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Ethical and Religious Directives 
for Catholic Hospitals 


FOREWORD 

These Ethical and Religious Di- 
rectives for Catholic Hospitals have 
been prepared under the auspices 
of the Catholic Hospital Association 
of the United States and Canada 
for the guidance and benefit of 
Catholic hospitals in those Dioceses 
which do not now have official 
Codes of Medical and Hospital 
Ethics. It is distinctly understood 
that these Directives do not con- 
stitute the official Code of Medical, 
Surgical or Hospital Ethics and 
have no authoritative status in any 
Diocese unless and until the Most 
Reverend Ordinary so directs. 

The Catholic Hospital Association 
is deeply grateful to the Moral 
Theologians who gave so gener- 
ously of their knowledge and time 
in formulating these Directives and 
to the doctors, nurses and others 
who assisted in the preparation of 
the material. The Association ac- 
knowledges the use made of the 
several Diocesan Medical, Surgical 
and Hospital Codes which have 
been promulgated in various Dio- 
ceses and the co-operation, counsel 
and experience of the Diocesan 
Directors of Hospitals. 

The Officers of the Catholic Hos- 
pital Association hope that these 
Ethical and Religious Directives for 
Catholic Hospitals will be of service 
in explaining and promoting the 
observance of the Moral Law of 
God in our Catholic institutions. 

Right Rev. Monsignor George 
Lewis Smith, 

President of the Catholic Hospital 
Association of the United States 
and Canada. 
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INTRODUCTION 


Responsibility of Hospital 
Authorities 

Catholic hospitals exist to render 
medical and spiritual care to the sick. 
The patient adequately considered, 
and inclusive of his spiritual status 
and his claim to the helps of the 
Catholic religion, is the primary con- 
cern of those entrusted with the 
management of Catholic hospitals. 
Trustees and administrators of Cath- 
olic hospitals understand this respon- 
sibility towards each patient whom 
they accept, to be seriously binding 
in conscience. 

A partial statement of this basic 
obligation is contained in the present 
Code of Ethical and Religious Di- 
rectives. All who associate themselves 
with a Catholic hospital, and partic- 
ularly the members of the medical 
and nursing staffs, must understand 
the moral and religious obligations 
binding on those responsible for the 
management and operation of the 
hospital, and must realize that they 
are allowed to perform only such acts 
and to carry out only such procedures 
as will enable the owners and admin- 
istrators to fulfill their obligations. 


Vitality of Code 
The principles underlying or ex- 
pressed in this code are not subject 
*The Imprimatur for these Directives has been 


given by the Most Reverend Archbishop of St 
Louis. 


to change. But in its applications of 
principles the code can and should 
grow and change as theological in- 
vestigation and the progress of medi- 
cal science open up new problems or 
throw new light on old ones." 


Extent of Prohibitions 

As now promulgated, this code pro- 
hibits only those procedures which, 
according to present knowledge of 
facts, seem certainly wrong. In ques- 
tions legitimately debated by theo- 
logians, liberty is left to physicians 
to follow the opinions which seem to 
them more in conformity with the 
principles of sound medicine. 


Solutions of Doubts 

Cases can arise in which the moral- 
ity of some procedure is doubtful, 
either because the code does not seem 
to cover the case or because the ap- 
plication of the code is not clear. In 
such cases, consultation is obligatory, 
if possible; and the hospital reserves 
the right to insist on this and to 
choose or to approve the consultants. 
In urgent cases that allow no time for 
consultation, the physician in charge 
should do what seems most proper to 
his own conscience. Having done what 
he honestly judges best in such an 
emergency, the physician has no just 
cause for anxiety of conscience; but 
he should refer the matter to the hos- 
pital authorities to obtain guidance 
for future emergencies of the same 
nature. 
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SECTION ONE 


ETHICAL DIRECTIVES 
These directives concern all pa- 
tients in this hospital, regardless of 
religion, and they must be observed 
by all physicians, nurses, and others 
who work in the hos pital.’ 


General Directives 

1. Even the procedures listed in 
this section as permissible require the 
consent at least reasonably presumed, 
of the patient or his guardians. 

This condition is to be understood 
in all cases. 

2. Everyone has the right and the 
duty to prepare for the solemn mo- 
ment of death. Unless it is clear, 
therefore, that a dying patient is al- 
ready well-prepared for death, as re- 
gards both temporal and spiritual 
affairs, it is the physician’s duty to 
inform, or to have some responsible 
person inform, him of his critical 
condition. 


3. Adequate consultation is re- 


quired, not only when there is doubt 
concerning the morality of some pro- 
cedure (as stated in the Introduc- 
tion), but also with regard to all 
procedures involving serious conse- 
quences, even though such procedures 


are listed in this code as permissible. 
The hospital reserves the right to 
insist on such consultation. 

4. The physician is required to 
state definitely to the supervisor of 
the department concerned the nature 
of the operation he intends to perform 
or of the treatment he intends to give 
in the hospital. 

5. All structures or parts of organs 
removed from patients must be sent 
at once and in their entirety to the 
pathologist for his examination and 
report. If the physician requests it, 
the specimens will be returned to him 
after examination. 

(Note: In the event of an-opera- 
tion for the removal of a diseased 
organ containing a living fetus, the 
fetus should be extracted and bap- 
tized before the excised organ is sent 
to the pathologist.) 


Directives Concerning Specific 
Procedures 

The principles given here cover 
most, if not all, of the ethical prob- 
lems likely to arise in hospital prac- 
tice. The lists of practical applica- 
tions are limited to those cases which 
seem either specially difficult or of 
most frequent occurrence. 
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. PROCEDURES THAT _IN- 
VOLVE SERIOUS RISK TO, 
OR DESTRUCTION OF; LIFE. 

A. Principles: 

1. The direct killing of any inno- 
cent person, even at his own request, 
is always morally wrong. (Any pro- 
cedure whose sole immediate effect is 
the death of a human being is a direct 
killing.) 

2. Risk to life and even the indi- 
rect taking of life are morally justifi- 
able for proportionate reasons. (Life 
is taken indirectly when death is the 
unavoidable accompaniment or result 
of a procedure which is immediately 
directed to the attainment of some 
other purpose, e.g., the removal of a 
diseased organ.) 

3. Every unborn child must be 
considered as a human person, with 
all the rights of a human person, from 
the moment of conception. 

B. Particular Applications: 

1. Abortion:* 

a) Direct abortion is a direct kill- 
ing of an unborn child, and it is never 
permitted, even when the ultimate 
purpose is to save the life of the 
mother. Neither eclampsia, nor /Ay- 
peremesis gravidarum, nor any other 
condition of pregnancy constitutes an 
exception to this prohibition. (Every 
procedure whose sole immediate effect 
is the termination of pregnancy be- 
fore viability is a direct abortion.) 

6b) Operations, treatments, and 
medications during pregnancy which 
have for their immediate purpose the 
cure of a proportionately serious 
pathological condition of the mother 
are permitted, even though they, in- 
directly cause an abortion, when they 
cannot be safely postponed until the 
fetus is viable. 

c) Regarding the treatment of 
hemorrhage during pregnancy and be- 
fore the fetus is viable: No procedure 
which is primarily designed to empty 
the uterus is permissible unless the 
physician is reasonably sure that the 
fetus is already dead or already de- 
tached; procedures which are pri- 
marily designed to stop hemorrhage 
(as distinguished from those designed 
to empty the uterus) are permitted in 
so far as they are necessary, even to 
the extent of risking an abortion. In 
this case the abortion would be 
indirect. 

2. Caesarean Section for the re- 
moval of a viable fetus: 

a) is permitted, even with some 
risk to the life of the mother, when 
necessary for successful delivery; 


6) is likewise permitted, even with 
some risk for the child, when neces- 
sary for the safety of the mother. 

3. Cranial operations for the de- 
struction of fetal life are forbidden. 
Operations designed to increase the 
infant’s chance to live (e.g., aspira- 
tion for hydrocephalus) are permitted 
even before delivery when such opera- 
tions are required for successful de- 
livery. 

4. Ectopic Pregnancy:* 

a) Any direct attack on the life of 
the fetus is morally wrong. 

b) The affected part of an ovary 
or Fallopian tube may be removed, 
even though the life of the fetus is 
thus indirectly terminated, provided 
the operation cannot be postponed 
without notably increasing the danger 
to the mother. 

5. Euthanasia in all its forms is 
forbidden.® 

a) The failure to supply the or- 
dinary means of preserving life is 
equivalent to euthanasia. 

b) It is not euthanasia to give a 
dying person sedatives merely for the 
alleviation of pain, even to the extent 
of depriving the patient of the use of 
sense and reason, when this extreme 
measure is judged necessary. Such 
sedatives should not be given before 
the patient is properly prepared for 
death (in the case of a Catholic, this 
means the reception of the Last Sac- 
raments); nor should they be given 
to patients who are able and willing 
to endure their sufferings for spiritual 
motives. 

6. Hysterectomy, in the presence 
of pregnancy and even before viabil- 
ity, is permitted when directed to the 
removal of maternal pathology which 
is distinct from the pregnancy and 
which is of such a serious nature 
that the operation cannot be safely 
postponed till the fetus is viable. 
(Concerning hysterectomy in the ab- 
sence of pregnancy, See II, B, 4.) 

7. Post-mortem examinations must 
not be begun until real death is 
morally certain.® 

8. Premature delivery: For a very 
serious reason labor may be induced 
immediately after the fetus is viable. 
In a properly equipped hospital the 
fetus may sometimes be considered 
viable after 26 weeks (6 calendar 
months) ; otherwise, 28 weeks are re- 
quired. 

9. Pregnancy Tests: In all cases 
in which the presence of pregnanc\ 
would render some procedure illicit 
the physician must make use of such 
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tests and consultation as may seem 
necessary. 

10. Radiation therapy of the 
mother’s reproductive organs is not 
permitted during pregnancy unless its 
use at this time is an indispensable 
means of saving the mother’s life by 
suppressing a threatening pathological 
condition, and not by attacking the 
fetus. 


Il. PROCEDURES INVOLVING 
REPRODUCTIVE ORGANS 
AND FUNCTION:* 

A. Principles: 

1. The unnatural use of the sex 
faculty (e.g., masturbation) is never 
permitted, even for a laudable pur- 
pose. 

2. Continence, either periodic or 
continuous, is the only form of birth 
control not in itself morally objec- 
tionable. 

3. Procedures that induce sterility 
(partial or total; temporary or per- 
manent) are permitted only on these 
conditions: (a) they must be im- 
mediately directed to the cure or 
diminution of a serious pathological 
condition for which a simpler remedy 
is not reasonably available; and (d) 
the sterility itself must be an unin- 
tended and unavoidable effect. 


B. Particular Applications: 


1. Artificial insemination of a 
woman with semen of a man who is 
not her husband is morally objection- 
able. Likewise immoral is insemina- 
tion even with the husband’s semen, 
when the semen is obtained by means 
of masturbation or unnatural inter- 
course. Advising or co-operating in 
these practices is not allowed in this 
hospital.* 

2. Castration, surgical or other- 
wise, is permitted when required for 
the removal or diminution of a serious 
pathological condition, even in other 
organs.® Hence: 

a) oophorectomy or irradiation of 
the ovaries may be allowed in treat- 
ing carcinoma of the breast and me- 
tastasis therefrom; 

6b) orchidectomy is permitted in 
the treatment of carcinoma of the 
prostate. 

In all cases the procedure least 
harmful to the reproductive organs 
Should be used, if equally effective 
with other procedures. 

3. Contraception. All operations, 
treatments, and devices designed to 
render conception impossible are mor- 
ally objectionable. Advising, explain- 
ing, or otherwise fostering contracep- 
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tive practices is not allowed in this 
hospital. 

(Note: Continence is not contra- 
ception. A physician is entitled to ad- 
vise and explain the practice of peri- 
odic continence to those who have 
need of such knowledge.) '° 

4. Hysterectomy, in the absence of 
pregnancy: 

a) Hysterectomy is permitted when 
it is sincerely judged to be the only 
effective remedy for prolapse of the 
uterus, or when it is a necessary 
means of removing some other serious 
pathology." 

b) Hysterectomy is not permitted 
as a routine procedure after any def- 
inite number of caesarean sections. 
In these cases the pathology of each 
patient must be considered individ- 
ually; and care must be had that 
hysterectomy is not performed as a 
merely contraceptive measure. 

c) Even after the childbearing 
function has ceased, hysterectomy is 
still a mutilation, and it must not be 
performed unless sound medical rea- 
sons call for it. 

(Concerning hysterectomy during 
pregnancy, See I, B, 6.) 

5. Sterility Tests involving the pro- 
curement of the male specimen by 
masturbation or unnatural intercourse 
are morally objectionable and are not 
allowed in this hospital.” 


Ill. OTHER PROCEDURES (ie., 
everything not included in I or 
IT). 

A. Principle: 

Any procedure harmful to the pa- 
tient is morally justified only in so 
far as it is designed to produce a 
proportionate good. 

Ordinarily the “proportionate 
good” that justifies a directly mu- 
tilating procedure must be the welfare 
of the patient himself. However, such 
things as blood transfusions and skin 
grafts are permitted for the good of 
others. Whether this principle of 
“helping the neighbor” can justify 
organic transplantation is now a mat- 
ter of discussion. Physicians are asked 
to present practical cases for solution, 
if such cases exist.’* 

B. Particular Applications: 

1. Appendectomy: The removal of 
an apparently healthy appendix while 
the abdomen is open for some other 
reason may be allowed at the discre- 
tion of the physician.** 

2. Lobotomy is morally justifiable 
as a last resort in attempting to cure 
those who suffer from serious mental 


is not allowed when less 
extreme measures are reasonably 
available or in cases in which the 
probability of harm outweighs the 
probability of benefit.*® 

3. Narcotherapy: The use of nar- 
cosis (or hypnosis) for the cure of 
mental illness is permissible with the 
consent at least reasonably presumed 
of the patient, provided due precau- 
tions are taken to protect the pa- 
tient and the hospital from harmful 
effects, and provided the patient’s 
right to secrecy is duly safeguarded.”* 

4. Uterine Malpositions: Opera- 
tions devised to correct uterine mal- 
positions (e.g., ligamentary suspen- 
sions) without interfering with the 
normal physiology of the uterus or 
rendering the patient sterile are per- 
mitted. If these procedures induce 
sterility the principles of Section B 
(above) must be applied, and con- 
sultation is obligatory. 


illness. It 


SECTION TWO 


THE RELIGIOUS CARE OF 
PATIENTS 
I. BAPTISM:** 

1. Except in cases of emergency 
(i.e., danger of death), all requests 
for baptism made by adults or for 
infants should be referred to the 
chaplain of the hospital, who will see 
that the prescriptions of canon law 
are observed. 

2. Even cases of emergency should 
be referred to the chaplain or to some 
other priest if one is available. If a 
priest is not available, anyone having 
the use of reason can and should 
baptize. 

3. When emergency baptism is 
conferred, the fact should be noted 
on the patient’s chart, and the chap- 
lain should be notified as soon as pos- 
sible so that he can properly record it. 


Il. THE OTHER SACRAMENTS: 

1. It is the mind of the Church 
that the sick should have the widest 
possible liberty to receive the sacra- 
ments frequently. The generous co- 
operation of the entire hospital staff 
and personnel is requested for this 
purpose. 

2. While providing the sick abun- 
dant opportunity to receive Holy 
Communion, there should be no inter- 
ference with the perfect freedom of 
the faithful according to the mind of 
the Church to communicate or not 
to communicate, and moreover there 
should be no pressure exerted that 
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might lead to sacrilegious Commun- 
ions. 

3. Regarding the Eucharistic fast, 
certain privileges are accorded the 
sick by canon law, and sometimes by 
special indults. The chgplain should 
be consulted concerning these privi- 
leges. 

4. Sufficient privacy should be pro- 
vided for confession in wards and 
semi-private rooms, or the patient 
moved elsewhere for confession, if 
this is possible. 

5. When possible, one who is crit- 
ically iil should receive Holy Viati- 
cum and Extreme Unction while in 
full possession of his rational fac- 
ulties. The chaplain must, therefore, 
be notified as soon as an illness is 
diagnosed as critical. 


Ill. DISPOSAL OF AMPUTATED 
MEMBERS:'® 

1. Major parts of the body should 

be buried in a cemetery when it is 

reasonably possible to do so. More- 

over, the members of Catholics 


should, if possible, be buried in 
blessed ground. 

2. When burial is not reasonably 
possible, the burning of such members 
is permissible. 


IV. DISPOSAL OF DEAD FETUS: 


1. When there is a sufficient reason 
for doing so, a fetus may be retained 
for laboratory study and observation. 
It may not, however, be preserved in 
membranes unless so obviously dead 
that baptism would be of no avail. 

2. When sanitation or some simi- 
larly serious reason demands it, a 
fetus may be burned. 

3. Aside from the cases just in- 
dicated, every fetus, regardless of the 
degree of maturity it has reached, 
must be suitably buried in a cemetery. 

(Note: It is imperative that all 
who are concerned with the disposal 
of a fetus should know and observe 
pertinent prescriptions of civil law. 
If there seems to be a conflict be- 
tween the provisions of civil law and 
the instructions given here the matter 
should be referred to the hospital 
authorities for clarification.) 


NOTES 
(For the sake of brevity, H.P. repre- 
sents Hosprrat Procress; L.Q., the 
Linacre Quarterly.) 

1. “Revising the Hospital Code,” in 
H.P., XXIX (July, 1948), 258-59, offers 
some explanation concerning the manner 
in which a medico-moral code can grow 
and change. : 
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2. “Non-Catholics and Our Code,” 
in H.P., XXIX (Sept., 1948), 328-30, 
discusses the meaning of the natural law 
and explains why the ethical directives 
concern all patients and must be ob- 
served by all staff members and per- 
sonnel. 

3S. 2. 
tion,’ in H.P., XXIX 
363-64. 

4. Cf. “The Morality of Ectopic 
Operations,” in H.P., XXIX (Jan., 
1948), 27-29. 

5. L.Q. for April, 1947, was devoted 
entirely to the subject of euthanasia. 
Father Hilary R. Werts, S.J., contrib- 
uted “Moral Aspects of Euthanasia” 
(pp. 27-33). 

6. The main point here is that the 
physician should be reasonably certain 
that the subject is not merely appar- 
ently dead before he starts the post- 
mortem. More precise information con- 
cerning the moment of real death is 
desirable. Lacking such information, 
theologians usually allow the following 
intervals for the conditional administra- 
tion of the sacraments: one-half hour to 
one hour, in the case of death after a 
lingering illness; and two or more hours, 
in the case of sudden death. 

7. In II and III, it is presupposed 
that there is no special risk of life, either 
for the patient or (in the case of a 
pregnant woman) for a fetus; otherwise 
the principles of I must be applied. 

8. The statement in the code in- 
cludes only the forms of artificial in- 
semination that are certainly immoral. 
Other methods of insemination between 
husband and wife are still being debated 
by theologians. We hope to present com- 
plete information on the subject in an 
early number of L.Q. In the meantime, 
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physicians may consult McFadden, Med- 
ical Ethics for Nurses (1946), p. 67, 
for a brief statement of methods that 
may be considered as at least probably 
licit. 

9. See “Suppression of Ovarian Func- 
tion to Prevent Metastasis,” in H-P., 
XXIX (April, 1948), 147-48, and “Or- 
chidectomy for Carcinoma of the Pros- 
tate,” in H.P., XXIX (Aug., 1948), 
296-97. See also “Problems Concerning 
Excessive Uterine Bleeding,” in H.P., 
XXIX (June, 1948), 221 ff. Physicians 
should note that in this last article the 
removal of ovaries or the suppression of 
their function in order to stop exces- 
sive uterine bleeding is justined only, on 
the supposition that such a drastic means 
is really necessary. 

10. For a readable moral appraisal of 
contraception see “Contraception — A 
Violation of God’s Law,” by William J. 
Kenealy, S.J., in The Catholic Mind, 
XLVI (Sept., 1948), 552-64. And for a 
detailed moral evaluation of periodic 
continence see “Is ‘Rhythm’ Per Se 
Illicit?” by Hugh J. O’Connell, C.SS.R., 
in The American Ecclesiastical Review, 
CXIX (Nov., 1948), 336-47. 

11. Cf. “Problems Concerning Exces- 
sive Uterine Bleeding,” in H.P., XXIX 
(June, 1948), 221 ff. 

12. In the near future an article in 
L.Q., will present complete information 
concerning permissible methods of mak- 
ing sterility tests. In the meantime, phy- 
sicians may consult: “Sterility Tests and 
Their Morality,” by J. J. Clifford, S.J., 
in The American Ecclesiastical Review, 
CVII (Nov., 1942), 358-67; McFadden, 
Medical Ethics for Nurses (1946), 
83-85; and “The Cervical Spoon: An 
Aid to Spermigration and Semen Sam- 
pling,” by Joseph B. Doyle, M.D., in 
the Bulletin of the New England Med- 
ical Center, X (Oct., 1948), 225-31. 

13. The Morality of Organic Trans- 
plantation, a dissertation by Bert J. 
Cunningham, C.M., concludes that, with 
certain limitations, transplantation may 
be justified. For a survey of this thesis 
and of some of its criticisms see The- 
ological Studies, VIII (March, 1947), 
97-101. 

14. Cf. “Incidental Appendectomy,” 
in H.P., XXIX (Nov., 1948), 393 ff. 

15. Cf. “Lobotomy,” in H.P., XXIX 
(Dec., 1948), 427-28. 

16. Cf. “Narcotherapy 
Hospitals,” in H.P., XXIX 
1948), 107-08. 

17. For more complete information 
concerning baptism, especially with ref- 
erence to the procedure to be followed 
in difficult cases, see “An Instruction on 
Baptism,” in H.P., XXX (Feb., 1949), 
62 ff. 

18. Cf. “Disposal of Amputated Mem- 
bers,” in H.P., XXIX (May, 1948), 
189 ff. 
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The State-wide System 


llinois Program for the Care of “Premies” 


Twenty-five years ago we would 
never have believed it possible to save 
so many babies. Then, in Illinois as 
in most states, about 80 infants per 
1,000 liveborn died before reaching 
their first birthday; today the com- 
parable figure is 28. To a large extent, 
this remarkable improvement oc- 
curred through the reduction of 
deaths of babies over one month of 
age, but a good deal has been accom- 
plished in survival during the first 
month of life. 

The accompanying arithlog graph 
of Illinois data (Fig. 1) illustrates 
differences in rate of decline of infant 
and neonatal deaths and deaths as- 
cribed to prematurity. The total 
infant mortality decreased 60 per cent 
since 1925; the deaths during the 
neonatal (first month of life) period 
declined 40 per cent. During this 
quarter century, the death rate from 
prematurity was cut in half. 

At first glance, this steady down- 
ward course of all three rates looks 
like a record of triumph for the health 
services personnel, but on closer 
study it is apparent that the neo- 
natal rate has been fairly constant 
during the past five years. During 
this period the rate from prematurity 
jumped around and no doubt affected 
thereby the neonatal rate. The provi- 
sional data for the first ten months of 
1948 show a stationary State rate 
from prematurity and a notably lower 
rate for the Peoria area. Since this is 
the area where a premature center 
has been in operation, it is tempting 
to conclude that this difference in 
provisional rates is largely attribut- 
able to the effect of the center. 


The Illinois System 
In the State of Illinois, outside the 
Chicago-Cook County area, there are 
now four such premature centers in 
operation. The City of Chicago, 
through the Chicago Board of Health, 
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has its own time-honored and re- 
nowned plan, involving centers at 
Michael Reese and Cook County 
Hospitals and 31 approved prema- 
ture nurseries in selected maternity 
hospitals for their own deliveries. 
Two years ago, with some aid from 
the State and Cook County Depart- 
ments of Public Health, the county 
outside the Chicago City limits began 
to admit premature infants to the 
County Hospital Center. 

Figure 2 shows the locations of the 
existing and proposed premature 
centers and figure 3, the areas served 
by the established centers. Each line 
to the centers represents at least one 
transport — often many. In the ex- 
perience thus far, ten infants were 
admitted to the centers from hospitals 
beyond the Illinois borders. Inasmuch 
as neither map contains a scale of 
miles, some idea of the distances in- 
volved may be had from the knowl- 
edge that the State is 379 miles long 
and 211 miles wide in the extremes 
of each dimension. 

The downstate centers came into 
being gradually since 1943 when the 


State Department of Public Health 
encouraged two large general hospi- 
tals with sizable obstetric depart- 
ments to establish special premature 
nurseries. The cost of establishing 
such centers was solely the respon- 
sibility of the hospital, but the State 
Health Department arranged for the 
necessary post-graduate training of 
the premature center nurses, provided 
retainers for pediatricians as consul- 
tants, and agreed to underwrite care 
of medically indigent premature in- 
fants at $2.50 per infant-day. 


The Centers Develop 

When the EMIC and later the 
GRC formulas came into being, pay- 
ment was made on these bases. After 
a period of stabilized operation in 
these two special nurseries, each of 
the hospitals and their attending pre- 
mature-pediatrics consultant staffs 
agreed to.expand the program to in- 
clude referrals from outlying areas. 

To enable safe transportation with 
heat and oxygen, a number of Hess 
portable incubators were purchased 
by the State Health Department and, 
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for a time, department public health 
nurses accompanied the transports. 
Inasmuch as these nurses often had 
conflicting field assignments in con- 
nection with their regular duties, it 
soon became clear that it would be 
more convenient to use commercial 
ambulance companies to make the 
trips at State expense to outlying 
areas. Accordingly, contracts were 
completed and the centers supplied 
the nurse to care for the infant 
enroute. 

The publicity to physicians, hospi- 
tals and to the general public required 
in order to get the expanded program 
in operation was carried on by the 
State Health Department. At first 
calls for service were made through 
the Health Department, but experi- 
ence showed that it was less cumber- 
some to have the calls for field refer- 
rals go directly to the premature 
centers. Then the hospital would be 
able to inform the referring physician 
or hospital administrator of the avail- 
ability of an incubator in the center 
and either accept the case or refer it 
to another center. If the baby could 
be admitted, then the hospital tele- 
phoned the ambulance company, 
heated the Hess portable incubator, 
and assigned a nurse from the center 
to make the trip. 


Good Record of Transport System 

This transport system has worked 
remarkably well day and night, sum- 
mer or winter, rain, snow, or ice, 
except on one occasion. This instance 
is noteworthy. Two years ago, during 
a transport of a very small premature, 
the portable incubator caught fire. 
Despite the heroic efforts of the nurse, 
the infant sustained first and second 
degree burns around the face, on one 
hand, and on two small areas of the 
body. The resources of the Crippled 
Children’s Program were immediately 
assigned to this child and notwith- 
standing the critical condition of the 
infant at birth and the trauma of the 
accident, the child is now living and 
in excellent health except for scars 
in two skin-grafted areas on the face. 

Suit on the theory of ipsa re loqui- 
tur was filed against the ambulance 
company and the premature-center 
nurse. The testimony disclosed no 
convincing act of negligence although 
a judgment was reached against the 
ambulance company because of the 
tenuous connection of the cord from 
the heating unit of the incubator to 
the battery of the automobile. The 
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Health Department, the referring 
hospital and the referring physician, 
though shocked by the experience, are 
satisfied to attribute it to the risk of 
using oxygen in the presence of elec- 
tric wiring, and many transports with 
the same equipment have been made 
without mishap both before and after 
the date of the accident. 

With this make of transport incu- 
bator, the most convenient piece of 
equipment available for the purpose, 
thousands of transports have been 
successfully completed in the Chicago 
and statewide programs. The refer- 
ring hospital and physician have not 
lost confidence in the program and 
continue to refer cases through the 
transport system. The incident did, 
however, culminate in the termination 
of ambulance service by the company 
which for some time prior had been 
considering restricting its activities to 
funerals. Instead of the commercial 
ambulance company in this one area 
of the State, transports are again 
furnished by the State Health De- 
partment in a specially equipped car 
and with a driver regularly employed 
for this purpose. The hospital con- 
tinues to assign the nurse and the call 
system is essentially unchanged. 

There has been no similar accident 
with any of several makes of incuba- 
tors in use in the various centers. 


Co-ordination of Hospitals 
From the beginning, the program 
has been a nice demonstration of co- 
ordination of hospitals. The operating 
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experience through June 1948 (Fig. 
4) shows that 2,187 infants of 5% 
pounds or less were given care in the 
centers with better than 78 per cent 
survival. From the outset of the refer- 
ral program, there were many mere 
requests for service than available 
facilities could accomodate. Often 
there are waiting lists and when space 
becomes available, the supervisor of 
the center selectively admits the 
smallest baby from the list. 

Referrals, too, are usually made 
selectively, the poorer risks being 
transferred to the centers, the outly- 
ing hospitals quite understandably 
retaining the cases with more favor- 
able prognosis. This factor of adverse 
selection is bound to affect the total 
salvage under the program, but a 
study of the admissions by weight- 
group shows an experience which 
compares very favorably with the 
best of reported statistics on survival 
of premature infants in teaching hos- 
pitals in the United States and Eng- 
land. With very few exceptions, the 
2,187 cases in the Illinois State 
Health Department experience repre- 
sent white babies, for whom the sur- 
vival rate is less favorable than non- 
white in the same weight-group. 

The details of the minimum re- 
quirements for participation as a 
center in the Illinois program and the 
operational policies are beyond the 
scope of this paper but may be found 
in the booklet “Illinois Program for 
Care of Premature Infants” published 
by the State Department of Public 
Health. 

The total disbursement for the 
direct operation of the program from 
the start in 1943 to November, 1948, 
was $312,990.97. This figure, how- 
ever, does not include any cost data 
for central administration nor for the 
indirect item of public health nurse 
services. Figures are in preparation 
on the cost of administration of the 
program but it is doutbful that any 
realistic picture of the cost of the 
public health nurse services can be 
determined. 


Role of Public Health Nurse 

Although from the financial point 
of view, this program appears to be 
in the main a hospital activity, the 
public health nurse, for whom we 
have no cost data, figures significantly 
in the program. She provides care in 
the home after the baby is discharged 
from the center. As the referral sys- 
tem was worked out at the start of 
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the program in order to get the babies 
safely into the center, thus was a sim- 
ilarly detailed arrangement developed 
in order to continue safe care when 
the baby arrived home. The plan is as 
follows: as soon as the hospital 
admits the infant, a notice is sent to 
he local public health nursing organ- 
ization which in turn allocates the 
ase to its own list or makes the refer- 
ral to the public health nurse in the 
appropriate home community. 

At about ten days after the date of 
birth, when the mother is most likely 
to be returned home from the hospi- 
tal, the public health nurse calls at 
the home to check the environment 
for suitability for care of a premature 
infant, advises the parents on sup- 
plies, contacts social agencies, if nec- 
essary, and promises a return visit 
when notice has been given through 
the same channels that the baby is to 
be discharged from the center. 

A few days before the baby is to 
go home the public health nurse again 
visits the home to check that all is in 
readiness and that there is no com- 
municable disease in the household. 
The day after discharge, the public 
health nurse calls at the home to help 
the mother with the baby’s bath, for- 
mula preparation, and necessary care. 
Periodic supervision continues at in- 
tervals determined by the individual 
circumstances. Each year the public 
health nurse visits the baby to make 
a rough evaluation of its mental and 
physical development and to note any 
impairments such as obvious conge- 
nital anomalies, visual defects, etc. It 
is the public health nurse’s duty to 
encourage pediatric medical supervi- 
sion and to try to get an annual 
medical evaluation on the child re- 
corded on the 12-year follow-up 
forms. 

Through periodic reports to the 
family physician in the outlying area 
the parents of referred cases are kept 








ADVANCED WORKSHOP FOR 
MEDICAL RECORD 
LIBRARIANS 

An advanced workshop for 
medical record librarians will 
be presented by the American 
Association of Medical Record 
Librarians with the co-opera- 
tion of the faculty of St. Louis 
University in St. Louis, Mo., 
June 6-10, 1949, preceding 
the Catholic Hospital Associa- 
tion Convention. 
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Fig. 3. Areas Served by Centers. 


informed on the condition and prog- 
ress of the baby while it is in the 
center. The family may come to the 
center to see the baby at any reason- 
able hour during its stay. 

This program, in addition to being 
a nice example of interdigitation of 
hospital services, is also a demonstra- 
tion of manifold teamwork by State 
and local health departments, large 
and small hospitals, general practi- 
tioners and pediatricians, and volun- 
tary and official public health nurse 
agencies. The groups concerned in the 
operation of each center are organ- 
ized into area Premature Center 
Councils, each of which meets at least 
three times a year, when they review 
the experience, make suggestions for 
improvements and ask searching, and 
as yet unanswerable, questions about 
better therapy and prevention. 


Illinois Causes of Death and 
Other States 

Although the total infant mortality 
rate in Illinois is among the very best 
and has so ranked for many years, it 
is interesting and challenging to note 
that despite the splendid program 
operating in Chicago for about 15 
years and the State Department of 
Public Health program in the selected 
downstate areas, the percentile distri- 
bution of causes of infant deaths and 
neonatal deaths in Illinois is not 
startlingly different from similar data 
from other states. Illinois data 
show that about 50 per cent of 
all neonatal deaths were charged to 
prematurity and about 37 per cent of 


the losses under one year of age as 
due to this same cause. These rates 
are not- very different from the 
national averages as given by Ethel 
C, Dunham, M.D., in U. S. Children’s 
Bureau of Statistical Series publica- 
tion No. 2, “Deaths of Premature In- 
fants in the United States.”’ 

Implicit in the provision of these 
special facilities and arrangements is 
the belief that they will be effective 
in improving the lot of infants born 
too soon. Unfortunately, there are no 
data to show to what extent this is 
true. Dr. Dunham in the special pub- 
lication on the premature referred to 
above attempts to show the trend in 
mortality from prematurity by state 
but, the obvious variables in reporting 
prohibit valid conclusions or even 
any rough guesses. 

The official vital statistics which do 
not now offer reliable data on the in- 
cidence of prematurity will supply 
better information and more nearly 
comparable data from state to state 
when the new birth certificates come 
into use. These new certificates will 
require entry of the birth weight 
which is the most practical index of 
prematurity. The new death and still- 
birth certificates, too, will be helpful 
to statisticians concerned with the 
study of the whole problem of pre- 
maturity. 

In addition to better records on 
this problem, there is need for more 
knowledge of the causes of premature 
birth and guidance as to prevention. 
Particular efforts in this direction are 
under consideration by the U. S. Chil- 
dren’s Bureau and the Committee on 
Fetus and Newborn of the American 
Academy of Pediatrics. Meanwhile, 
the premature center as a special 
facility and the follow-up program by 
public health nurses can do much in 
keeping alive those babies born too 
soon. 
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The view on the left illustrates the cubicles; note automatic valves for oxygen flow 
meter at side of each bed. View on the right shows the bassinets. 


Detak View of WMlinois Plan 
A Better Chance To Live For 


The Premature Center of St. Francis Hospital, 
Peoria, has a fine record of saving “premies.” 
The operation of the Center and the care of 
the infants is described by two Sisters of 


Figs. 1 and 2. 
































St. Francis. 


In recent years much has been done 
in regard to the care of premature 
infants. Hospitals have provided sep- 
arate nurseries and in selected areas, 
largely at the stimulus of Public 
Health Departments, separate pre- 
mature departments or centers have 
evolved as distinct service areas of 
hospitals. To simulate intra-uterine 
conditions needed to continue the de- 
velopment and growth of these small 
infants, it is necessary to have deli- 
cate equipment and specialized nurs- 
ing and pediatric care. 

To provide extended and improved 
care for premature infants in IIli- 
nois, a statewide program involving 
extraordinary co-operation between 
health departments and hospitals was 
developed about five years ago. 
Under this program, the premature 
center at St. Francis Hospital alone 
has given care to about 1,300 infants. 


Purpose of Premature Centers 

Through the use of premature cen- 
ters which meet the standards of 
location, space, physical equipment 
and specialized medical and nurs- 
ing care, an attempt is made to pro- 
vide hospital and nursing care not 
now generally available in all locali- 
ties for premature infants of all eco- 
nomic levels; to a2sist families who 
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lack the necessary funds for special- 
ized medical service in caring for 
their premature infants and to pro- 
vide a means to aid in diminishing 
mortality attributable to prematurity. 

The place for the development of a 
premature center is determined by 
the State Department of Public 
Health on the basis of area needs, 
geography and potentiality of existing 
facilities. The hospital selected must 
agree to provide certain facilities and 
personnel and agree to comply with 
certain minimum standards of proce- 
dure. The State standards of opera- 
tion and the development of the 
project at St. Francis proceeded more 
or less together and our medical and 
nursing staff had a large share in de- 
termining the realm of safe operation. 
Since these standards have been pub- 
lished by the State Department of 
Public Health, this hospital has seen 
fit to expand the detail of the policies 
into a set of standing orders govern- 
ing the operation of the premature 
center. 

The attending physicians on the 
staff of the hospital, either pediatri- 
cians or general practitioners, may at- 
tend their respective patients in the 
premature center provided that they 
agree to abide by these standing 
orders. A pediatric consultant must 





be appointed, or in communities 
where more than one qualified pedi- 
atric consultant is available, provision 
should be made for rotation. With 
the number of pediatricians on the 
staff of St. Francis Hospital, the pe- 
diatric consultants are on a four- 
month rotation service, with two pedi- 
atricians serving as consultants for 
each rotation period. Emergency care 
is provided by the resident or intern 
on the obstetric service of the hos- 
pital. 


Provision for Conferences 

Conferences are held at the end of 
each four months rotation period at 
which time there is a review of the 
operating experience under said pair 
of consultants and discussion of prob- 
lems concerned with the operation of 
the center. These conferences are 
with the Advisory Committee on Pre- 
matures, which includes the local 
health officer, local pediatric consul- 
tants and other pediatricians of the 
community, the hospital administra- 
tor, the supervising nurses of the pe- 
diatric, obstetric, premature divisions, 
the supervisors of the local public 
health nursing, social service agencies 
and consultants of the Division of 
Maternal and Child Health of the 
Public Health Department. 
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Figs. 3 and 4. 





Left hand cut shows observation unit, which is used for infants born outside of St. 
Francis Hospital and admitted within the first 24 hours of life. In the background is the scrub-up 
room. Right hand view depicts the isolation unit, for infants admitted after the first 24 hours of life 
or those developing any infection after admission. 


Premature Infants 


Sister Mary Therese, 0.5.7. 
Scster Wary Yeanette, R.N., 0.5.7. 


The hospital provides specialized 
24-hour nursing service. The super- 
vising Sister is a graduate nurse, 
registered in Illinois, prepared by 
post-graduate study in the care of 
premature infants. She has an assist- 
ant and for each eight-hour shift a 
head nurse. Each head nurse usually 
has two or three student nurses for 
whom she must assume responsibility 
for proper technique. The number of 
non-professional attendants is limited 
and their duties are restricted to 
housekeeping activities. 


Biography of a “Premie” 

Let us by way of exposition give a 
moderately detailed biography of a 
premature infant from the time he is 
born and admitted to the premature 
center to the day of his discharge. 

A glimpse of the St. Francis Hos- 
pital premature station will illustrate 
an adequately equipped station for 
the reception of prematures of Peoria 
County and surrounding counties. 
The station is a separate unit, segre- 
gated from all other departments of 
the institution and consists of six 
rooms, as illustrated in Figs. 1-4. 
There is a record and charting room, 
scrub-up room and four nurseries. 
The first nursery contains incubators 
for infants born in the institution; the 
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other, bassinets for the graduate in- 
fants; an observation unit for admit- 
ting infants born outside the institu- 
tion and admitted within the first 24 
hours of life; an isolation nursery for 
infants who are admitted -after the 
first 24 hours of life or who have 
symptoms of acute illness. 

A portable incubator unit is ready 
at all times, as illustrated in Fig. 5. 
To make a trip to an outlying hos- 
pital or a home, a competent nurse 
from the premature station staff ac- 
companies the incubator in the trans- 
fer of a premature infant to a prema- 
ture center. Referral to the center is 
made by the attending physician or 
the hospital superintendent. These 
portable incubators have been in use 
for many years and are provided to 
the center by the State Department 
of Health. They are simply con- 
structed and yet offer the best means 
by which the “premie” may be trans- 
ported to the nearest premature 
center. A complete unit consists of 
the following items: 

1. The incubator itself, specially 
constructed, the heating unit of which 
is hooked up with the ignition system 
of the automobile. 

2. A small tank of oxygen. 

3. Infant clothing. 

4. Suction bulb and catheter. 
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Fig. 5. A complete portable incubator unit. 





Fig. 6. Illustration of Clark incubator used to transfer 
infants from the delivery room. This is also an 
invaluable unit for oxygen therapy. 
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5. Hypodermic syringe with kit 
containing Alphalobeline, Coramine, 
Caffeine, Sodium Benzoate. 

6. 20 cc sterile syringe for injection 
of whole blood. 

7. Blankets. 

8. Hot water bottles (2). 

9. Small kit containing alcohol and 
sterile instruments — 2 clamps and 
scissors, cord tie and dressing. 

With this unit it is possible to ac- 
cept referrals with safety from far- 
distant hospitals or homes. 

Most premature infants in Illinois 
are born in hospitals, but regardless 
of the place of birth, in the home or 
in the hospital, the station has a defi- 
nite routine admission procedure. 
Immediately on admission to the hos- 
pital, the infant is examined com- 
pletely by the house physician, and a 
special record is prepared from the 
admission history submitted from the 
referring hospital. 


Immediate Care of the 
Premature Infant 

The premature station is usually 
notified about the forthcoming pre- 
mature delivery by the obstetrical de- 
partment of the outlying hospital or 
by the attending physician on a home 
delivery so that an incubator is im- 
mediately heated and preparation 
made for the admission of the pre- 
mature infant. 

In the delivery rooms at St. Fran- 
cis Hospital Clark incubators as il- 
lustrated in Fig. 6, serve this purpose 
well. This incubator is heated by an 
electric current and may be regulated 
for high, low or medium heat. The 
humidity content is maintained by a 
flask which is hung on the side of 
the incubator and from which water 
slowly drops into the heater. The 
sides and top of the bed are enclosed 
with transparent plastic material 
which permits convenient observation 
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Figs. 7 and 8. On the left is a view of the formula laboratory. Formulae are prepared and sterilized 
by terminal heat sterilization method. Right: cubicle incubator. 





of the infant. A small opening at the 
head of the bed allows tubing for 
oxygen to come through. The prema- 
ture infant, immediately on delivery, 
is transferred to this bed and then 
wheeled into the premature station, 
where again it is transferred to a 
Chappel incubator. 

In the center there are several 
types of incubators, each of which 
possesses the best advantages for each 
individual circumstance. The Chap- 
pel incubator is an ideal incuba- 
tor for an infant weighing two to 
three pounds. The unit is con- 
trolled by automatic heat and humid- 
ity. It also has an air-conditioning 
unit. This bed has an outside air con- 
nection, therefore, is an isolation unit 
in itself. The incubator contains rub- 
ber portholes through which the nurse 
administers nursing care, thus con- 
serving the warmth and oxygen of the 
bed. The incubator has a built-in 
scale, therefore, it is not necessary to 
remove the child from the unit for 
any procedure. A steady flow of four 
liters of oxygen is sufficient unless the 
bed is opened for any length of time 
for feeding or changing the position 
of the body, then it is higher. 

Silver nitrate is instilled in each eye 
unless it has been instilled previously. 

Routine admission procedures, 
such as weighing, bathing and dress- 
ing are performed when the baby’s 
condition permits. This may be from 
12 to 24 hours after birth. 

The cord is inspected frequently 
for bleeding. 

The air-passages are kept clear by 
aspirating the mucus with a bulb 
syringe. 

The initial bath consists of an oil 
bath to remove the vernix caseosa. 
At this time the infant’s body is 
closely observed for congenital anom- 
alies. 

An alcohol sponge is applied to the 








umbilicus for the first 24 hours. 
Thereafter the stump is painted with 
tincture of Merthiolate. 


Administration of Oxygen 

The station receives its oxygen sup- 
ply from the Cascade system which 
supplies the hospital. Flow meters 
are regulated automatically and are 
located over each cubicle and incu- 
bator. 

The following conditions warrant 
the administration of oxygen to pre- 
mature infants: 

1. It is given to all infants weigh- 
ing under 1200 grams. 

2. To all infants in poor condition. 

3. To infants delivered by Caesar- 
ean section, or when placenta praevia 
or toxemia has been the cause of pre- 
maturity. 

4. Carbon dioxide inhalations are 
given for 3—5 minute periods as a 
respiratory stimulant when respira- 
tory embarrassment and cyanosis are 
present. 


Feeding and Weighing the 
Premature Infant 

Any premature weighing 1200 
grams or less, or any infant in poor 
condition is not fed for at least 24 to 
36 hours. Feedings are commenced in 
small quantities and gradually in- 
creased depending upon the tolerance 
of the individual infant. One and a 
half to 2 cc of sterile water is given 
for the first two feedings; then, if 
mucus is not present and condition 
permits, milk feedings are given. The 
feedings are increased by 1 cc every 
other feeding as the infant tolerates 
it up to 10 cc; —thereafter 1 cc is 
the daily increase. 

For premature infants of over 1200 
grams without complications, the fol- 
lowing schedule is adopted: 

1. Nothing by mouth for 12 hours 
after birth. 
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2. At the 13th hour — water 2 to 
4 cc; at the 16th hour — water 4 to 
6 cc; at the 18th hour — milk 6 to 
10 cc; at the 20th hour — milk 10 to 
12 cc; at the 22nd hour — milk 12 to 
15 cc. 

3. If breast milk is not available, 
skimmed lactic acid milk, olac, dryco, 
homogenized or evaporated milk and 
water with a carbohydrate may be 
used. 

An increase in feeding depends 
upon condition of infant and its toler- 
ance of the food. Feedings are in- 
creased until infant receives 70-90 
calories per kilogram of body weight. 
Feedings are not increased more than 
2 or 3 cc at one time, and if infant is 
gaining in weight, they are not in- 
creased too rapidly. 


Methods of Feeding 

1. Gavaging: — The very small 
premature infants are gavaged be- 
cause their sucking muscles are not 
well developed and gavage helps to 
preserve infant’s strength. With ga- 
vage feedings, the infant rarely regur- 
gitates; therefore, he receives the full 
benefit of the food and fluid and 
avoids the risk of aspiration. 

2. Medicine Dropper: — If a med- 
icine dropper is used, the rubber tub- 
ing attached to the point should be 
142 inches long and should not ex- 
tend more than 4 inch beyond the 
glass tip. Feeding is placed in a sterile 
medicine glass, covered with sterile 
gauze, and placed in a small con- 
tainer of warm water. 

3. Nipple and Bottle Feeding: — 
A small feeding bottle, fitted with a 
soft nipple punctured with a small 
hole, is used when the infant is able 
to suck. In order to conserve the 
infant’s strength, he is gradually 
weaned to the use of the nipple. The 
first day the nipple is given once, the 
second day twice, and so on until the 
nipple is being used entirely. 


Weighing 
The following represents the time 
schedule for taking weights on pre- 
mature infants: 


1. 2 lb. infants — twice weekly 

2. 3 lb. infants — twice weekly 

3. 3% lb. infants — three times a 
week 

4. 4 lb. infants — every other day 

5. 4% lb. and over — weighed 
daily 

Prematures are removed from incu- 
bators only for weighing and chang- 
ing bed linen. 


MARCH, 1949 


Administration of Quartz Light, 
Vitamins and Drugs 
1. Quartz Light Exposure 

The treatment is begun when 
the infant is two weeks old, and is 
given twice weekly. The length of 
treatment is 10 seconds to the front 
of the body, and 10 seconds to the 
back. The time of exposure is in- 
creased until the infant is receiving 
1% minute exposures to the front 
and back. The lamp is placed 30 
inches from the infant. During the 
procedure, the baby’s eyes are pro- 
tected with a piece of moistened 
cotton. 

2. Vitamin K 

Vitamin K promises the most en- 
couraging results in the treatment or 
prevention of hemorrhages in prema- 
tures. The deficiency of this vitamin 
lowers the clotting power of the blood 
by lowering the prothrombin content. 
Each infant receives 1 amp. upon 
admission. 

3. Ascorbic Acid 

When the premature infant is 4 to 
5 days old, 20 drops cecon are given 
daily. Ascorbic acid is given hypo- 
dermically if the infant cannot toler- 
ate oral administration. 

4. Vitamin D 

Oleum Percomorph is started at the 
end of the second week, and 1 to 2 
drops given daily. This dose is in- 
creased 2 to 5 drops every third day 
until the infant is receiving 20 drops 
daily. 

If the premature is upset by Oleum 
Percomorph, Drisdol may be substi- 
tuted for it. Drisdol is a watery solu- 
tion and tolerated more easily. 

5. Spiritus Frumenti 

Depending on the size of the in- 
fant, 3 to 10 drops every 3 or 4 hours 
are given in the regular feeding. 


The Formula Laboratory 

The formulae for the prematures 
and the regular nursery are prepared 
in the formula laboratory, as illus- 
trated in Fig. 7. The laboratory is 
also a separate department of the 
hospital. It is divided into two com- 
partments — the non-sterile room and 
the sterile room. Both units are air- 
conditioned. 

A new technique has been estab- 
lished of having all nippling done ex- 
clusively in the formula laboratory. 
As the formulae are prepared, they 
are kept sterile with small cloth 
sacks; they are labelled with metal 
rings, each infant bed having a ring 
corresponding to its formula ring. 


Formulae are prepared with terminal 
sterilization. 


Daily General Nursing Care of 


Prematures 


A water bath is given daily. Indi- 
vidual autoclaved bath packs consist 
of blanket, diaper, shirt, towel and 
wash towel. 

Diapers are changed when the tem- 
peratures are taken before feedings. 

The upper part of the infant crib 


is considered sterile and 


the lower 


contaminated; therefore, hand wash- 
ing is stressed. Hands are scrubbed: 
1. Before entering the nursery. 


? 


4. 


Fig. 9. 


Fig. 10. 


Between handling of babies. 


The premature bassinet, with 24-hour linen suppl: 


the sliding glass window for complete physical 
examination on the day of discharge. 


77 





The final step: the infant is handed through 





3. After adjusting or handling 
wash. 

4. After use of handkerchief. 

5. After diapering. 

6. After adjusting of windows or 
shades. 

7. Before feeding infants. 

Short-sleeved gowns are worn so 
that the arms may be washed as far 
as the elbows. 

Infants’ positions are changed fre- 
quently, especially when there is a 
possibility of aspiration of mucus, 
and after feeding. 

To prevent the characteristically 
flat head of the premature from roll- 
ing to one side or the other, small 
rolls of blanket or sterile diaper can 
be placed on each side of the head. 

Temperature is checked every four 
hours. 

Clothing is simple and consists of 
the following items: 

1. A woolen shirt. 

2. A triangular folded diaper, fast- 
ened with one safety pin. 


Irdications for Transferring the 
Premature From Incubator 
to Cubicle 
When the infant weighs 3% to 4 
pounds, it is transferred to a cubicle, 
as illustrated in Fig. 8. The crib, the 


sides of which are protected with a 
linen padding to prevent draughts, is 
placed on a table. This type of incu- 
bator has a canvas curtain fitted 
tightly around it. It is readily entered 
and very convenient to work in. The 
curtain may be folded and soiled 
linen from the lower part removed 
without contaminating the upper 
part. 

Heat is controlled by four ten-Watt 
bulbs, which may be regulated for the 
individual infant. The top of the in- 
cubator is a glass window encased in 
a stainless steel frame and this is of 
great value in observing the infant. 
A humidity and temperature thermo- 
stat is located at the head of the 
incubator. Each cubicle incubator is 
equipped with an oxygen flow meter 
and tubing at the head of the incu- 
bator. 

Individual patient technique is the 
routine throughout the center. A 
24-hour supply of linen is kept in one 
drawer of the table. Individual trays 
for each baby in the premature sta- 
tion contain cotton and cord dressing 
containers, thermometer and _lubri- 
cant, applicators, bottles with sterile 
water and dressing alcohol, castile 
soap, and waste cup. 
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The baby’s head is kept outside of 
the curtain to protect the eyes from 
the light. 


Transfer of the Premature Infant 
to a Bassinet 

The heat from the incubator is 
turned off for 48 hours and if the 
infant maintains a normal body tem- 
perature, he is transferred to a bas- 
sinet, as illustrated in Fig. 9. The 
bassinet consists of a crib and com- 
partments for a 24-hour supply of 
linen. The baby remains in the bas- 
sinet until it is discharged from the 
hospital. 

When the premature infant reaches 
5% pounds in weight, he is ready for 
discharge from the hospital. Through- 
out his entire life in the premature 
station, he is visited once or twice 
daily by the attending physician, the 
resident and intern. The entire med- 
ical and nursing staff is alert for any 
signs of infection, or physiological 
distress. Most of the so-called “nor- 
mal prematures” have a fairly good 
prognosis unless there is an infection 
or the baby has some congenital 
defect of the heart or lungs. Then 


death takes its toll. In the majority 
of prematures the immature hemo- 
poietic system and low iron reserve: 
cause anemia. Excellent results have 
been obtained with blood transfu 
sions, iron, arsenic and copper. 

When the date of discharge ap 
proaches, a complete physical exam- 
ination is made. The premature in- 
fant, for any type of examination, is 
handed to the physician through a 
sliding glass window, as illustrated in 
Fig. 10. The final examination is 
usually preceded by laboratory and 
X-ray work—a_ complete blood 
count, urinalysis, blood Kahn, and 
X-ray of the bones and chest and 
thymus. With this information the 
entire body is checked for any devia- 
tions from normal. 


Follow-Up Care of the Premature 
Infant 

The Peoria City Health Depart- 
ment is notified each time a prema- 
ture infant is admitted to the St. 
Francis Hospital. If the baby’s par- 
ents live in the City of Peoria, a 
local Public Health nurse makes a 
visit into the home soon after the 





her Assistant. 
A. If doctor is not available: 


STANDING ORDERS AT ST. FRANCIS HOSPITAL 
Agreed upon by Supervising Pediatricians for Supervisor or 





a. 


3. 
4. 


. Stimulants: 
1. 


2. 


2. 
3. 


4, 


Administer 02 to all babies in poor condition. If no 
response, give C02 inhalations for 3—5 minutes p.r.n. 
as an emergency under jurisdiction of supervisor or her 
assistant. 


. Keep airway clear and head of infant lowered. Use 


suction bulb to aspirate mucous; tracheal catheter 
should be used only as an emergency and used only 
by the O.B. resident, supervisor or her assistant. 
Artificial respiration by gently massaging baby’s back. 
Maintain incubator temperature 90—98°. 


For respiratory embarrassment use Alpha Lobeline 


capsule. 
For cardiac stimulation use Caffeine Sod. Benzoate % 


cc (2% gr.) 


Administer Hykinone to all prematures upon admittance. 
Spiritus Frumenti 3-10 drops in formula with each 
feeding. 

. Vitamins and Treatments: 
1. 


Vitamin C Ascorbic Acid is added to the diet within 
the first week of life. 

Vitamin A and D concentrate is added to the diet within 
the first two weeks of life. . 

Intravenous medications 
ordered by the physician. 
Blood counts are to be taken as ordered by resident or 
physician. 


will be administered as 


. Subcutaneous fluids are to be given under the discretion 


of the supervisor. 


. Solutions used for subcutaneous fluids are: Normal 


saline, Ringer’s solution and Hartman’s solution. 
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mother returns from the hospital. If 
the time of the first home visit, the 
the parents reside outside the city 
limits, the official health agency in 
that community is notified so that a 
home visit can be made by them. A 
nurse plans with the mother for the 
welfare of the baby. She also instructs 
the mother about the necessary cloth- 
ing and bedding for the infant. An 
investigation is made as to the water 
supply and refrigeration facilities. A 
written report of the home visit is 
sent to the premature center so that 
the personnel there may know the 
home situation into which the infant 
will go when it is discharged from the 
hospital. This information has a bear- 
ing on the time of discharge and the 
terminal orders for feeding and care. 
If the infant’s discharge is delayed 
because of home conditions, the in- 
fant may be transferred to a licensed 
boarding home in Peoria. 

When the infant has made satis- 
factory progress and weighs ap- 
proximately 512 pounds, the hospital 
notifies the City Health Department 
of the date the baby is to be dis- 
charged. A Public Health nurse then 
revisits the home on the day when 
the baby arrives there. She teaches 
the mother how to bathe the baby 
and to make the formula. She also 
assists the mother in making arrange- 
ments for the care of the baby so it 
will fit into the routine of the rest of 
the family. 

An interesting feature of the pro- 
gram in which the hospital is vitally 
interested is an extensive study to 
follow the growth and development 
of the cases handled under this pro- 
gram. At least once each year after 
the first year, and for a total of 12 
years a Public Health nurse revisits 
the child. At this time the physical, 
mental and emotional development 
of the child is recorded and filed in 
the Public Health Department for 
further study. 

Although we do not have available 
all the numerical data on performance 
that we would like to have, we know 
that our survival rates compare fav- 
orably with the best of medical cen- 
ters and that, to quote Dr. Musson, 
the City Health Officer — perhaps 
because a center is located in Peoria, 
this area of the State during the first 
months of 1948 had the lowest pre- 
mature death rate in the State — 7.1 
deaths per 1,000 live births as com- 
pared with 9.5 for the State as a 
whole. 
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Hospital libraries are frequently 
step children when it comes to pro- 
viding them with the trained person- 
nel they need. In other areas of hos- 
pital service it has long since become 
an accepted fact that special training 
is required to do the work effectively, 
but the library often has to limp 
along as well as it can, stocked with 
books of indifferent interest, and used 
by the patients only because there’s 
nothing else available. 

There can be no question that the 
standards of hospital librarianship 
need to be raised. But in order to 
attain a higher level, it is absolutely 
necessary for hospital administrators 
and the faculties of library schools to 
draw closer in mutual understanding 
and appreciation and planning. When 
hospital administrators demand the 
proper personnel for their libraries, 
the library schools will produce the 
graduates for them. 

Raising present standards will have 
another effect besides increasing the 
everyday efficiency of the hospital 
library — when the librarian is con- 
sidered on a par with the professional 
staff, book therapy in the true sense 
of the word becomes possible. In this 
work, co-operation between doctor, 
nurse, chaplain and librarian is funda- 
mental — and without equality there 
can be no true co-operation. It goes 





The Hospital Library Section 
will meet at the Convention 
of the Catholic Library Asso- 
ciation. The special session 
will take place on April 18, 
1949, 2:30-4:30 p.m., at the 
Hotel Sheraton, Detroit, Mich. 
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without saying that book therapy 
calls for a person of high calibre in 
any event, and a person with prefes- 
sional training. 

All of the above arguments are 
based on purely natural grounds. But 
it should not be forgotten that the 
Catholic hospital library is distinct, 
as it rests on the encumbency to re- 
flect Catholicism as a way of life. 
Besides the professional training and 
the natural qualifications needed in 
effective contact with the sick, the 
librarian in the Catholic hospital has 
to be apostolic-minded, spontaneously 
and consciously so. The opportunities 
at the bedside are close to the “think, 
judge, act” policy of the Jocists. The 
philosophy of it is inbred with the 
person-to-person conquest which 
grows out of the Catholic Action 
encyclical of Pius XI. Human in the 
best sense of the term, the work de- 
mands poise, amiability, prudence, 
adaptability, tact, plus book knowl- 
edge, and in the exercise of all these 
holds limitless potentialities for that 
consecration of natural gifts so suc- 
cessfully emphasized by youth groups. 

Graduates of accredited Catholic 
library schools know the funda- 
mentals of good professional service. 
Whether they will reach our Catholic 
hospitals, and once there, labor with 
a desire to do something more than 
pass the patients’ time with books - 
in itself charity of a high order — is 
the concern of everyone interested in 
accomplishing the full purpose of the 
Catholic hospital. 


Sister M. Isabel DeLisle, S.D.S., 
M.A., Chairman, Hospital Li- 
braries Section of the Catholic 
Library Association 





Regardless of the statistical data 
and the tedious and laborious job, we 
regard the special care of the pre- 


maturely born as an important hospi- 
tal function and are gratified with the 
results of our efforts. 
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Hous Your Insurance 7 


Hospitals and Fire Losses 


On January 31st, 1943, the Forest 
Park Sanitarium was totally con- 
sumed by fire. Could this loss have 
been averted? Can we’ say that its 
Board of Trustees had failed in a 
very important area of its duties? 
This article will attempt to shed some 
light on the answers to these vital 
questions. 

Usually Boards of Trustees are 
composed of men and women of high 
standing in the community. These 
men and women are voluntary 
workers, who devote much time and 
thought to making their hospital a 
blessing for mankind. The members 
of the Board of Trustees have the 
burden not only of rendering deci- 
sions as to policy, but of raising suffi- 
cient funds, so that the hospital may 
carry on. It is their responsibility to 
do all in their power to prevent a fire 
which might destroy the hospital. But 
a fire might occur, nevertheless, and 
certain precautions should be taken. 
Does the hospital have an automatic 
fire alarm system to give immediate 
warning? Is there a sprinkler system 
with sufficient water supply to con- 
trol the spread of fire? Does the hos- 
pital have enough fire extinguishers, 
hose and fire buckets? Do the em- 
ployees know their station in the 
event of fire? Is the building and 
contents fully insured? Are the values 
based upon a recent appraisal of its 
replacement cost new? Are the build- 
ings in the correct classification to 
take advantage of the lowest fire 
premium rate? All these are questions 
that must be fully understood and an- 
swered by the Board of Trustees. 

One of the most difficult tasks of 
the Board is to obtain sufficient funds 
from the public to carry on the busi- 
ness of the hospital. A fire might not 
only destroy the physical properties, 
but it might become impossible for 
the Trustees to raise the funds nec- 
essary to replace the destroyed facil- 
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ity, which they had labored so 
arduously to maintain for the benefit 
of the public. 


Fire Records in New York 

Let us look at some fire records 
compiled by the Insurance Depart- 
ment of the State of New York. 
These records for the fire insurance 
companies reporting, are for the years 
1932-1936 and 1937-1941. The sum 
of $5,810,000 was paid by hospitals 
as fire premiums for these two 
periods. The average loss due to fire 
in hospitals in the brick classification 
was approximately 20% of the pre- 
mium paid. The average in commer- 
cial buildings of the same class was 
35%. Frame hospital buildings 
showed a fire loss of 50% against an 
overall average of 56% for this classi- 
fication. Later statistics, for 1945 
and 1946, show that approximately 
$500,000 was spent each year by hos- 
pitals for fire premiums, to these 
companies. The buildings for fire in- 
surance purposes were valued at 
$169,500,000. Fire losses averaged 
about 33% of the premium collected 
for 1945 and 31% for 1946, which 
was not much better than the overall 
averages for these two years. The 
many fire-resisting hospital buildings 
in New York helped lower the aver- 
ages. 

It should be remembered that these 
reports do not reflect all fires in hos- 
pitals, but only fires that affected the 
reporting companies. There were 
many buildings which were not in- 
sured, many self-insured and many 
insured in mutuals and reciprocal 
companies that were not considered in 
the above records. But little imagina- 
tion and the multiplication tables 
will give the result for all institutional 
fires. The amount of insurance writ- 
ten is not a true gauge, for from the 
view point of the insurer we can only 
judge the amount lost by fire in rela- 
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tion to the fire insurance premium 
paid. For instance, in 1945 for the 
City of New York, the average pre- 
mium paid for a fireproof building in 
the Church group was 3 cents for 
each $100 of value, or a total pre- 
mium of $6,057; however, the fire 
loss paid was $11,878 or 196.1 per 
cent of the premium paid. In the hos- 
pital group of the same type the 
value insured was $37,000,000 in 
round figures, at a rate of 16 cents 
per hundred dollars of value, result- 
ing in a premium of approximately 
$58,000 with a fire loss paid at $15,- 
000 or 24 per cent of the premium 
collected. 


Premiums and Loss Ratio 

Fire insurance premiums are kept 
as low as the loss ratio warrants. As 
long as the rates charged for fire in- 
surance are low, coverage in an in- 
surance company is justifiable. As 
soon as the rates approach or exceed 
$2.00 per $100 of value per year, the 
economic value of insurance coverage 
becomes questionable. Take an ex- 
treme example. If the fire premium is 
$10.00 per $100 per year (fire com- 
panies would generally not accept 
such a risk) it would be wiser to be a 
self insurer. It would only take 10 
years as a self insurer to accumulate 
an amount equal to the value of the 
building. This accumulation can be 
accelerated by adding and compound- 
ing the interest received on such fund, 
if the moneys were invested. When 
the fire rates are 50 cents and less per 
$100 of value per year, it would take 
200 years 6r more to accumulate an 
amount equal to the value of the 
building. It would, therefore, be wiser 
to insure and charge the premium to 
current expenses. 

Now how can the insurance com- 
panies know what rate to charge?’ 
Without being technical the answer 
is as follows: —when the insurers 
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pay out for fire losses a sum less than 
the fire premiums collected by them, 
the rates are adequate. If the ratio of 
fire losses to fire insurance premiums 
is low then the rates are too high and 
will be reduced. If this ratio is high, 
the insurance companies will go bank- 
rupt unless the rates are increased. 
From the above it appears that the 
premium charged gives some idea of 
the probable extent of fire losses and 
hazards. 

Premium rates are subject to the 
jurisdiction of the Insurance Depart- 
ments of the various states. In New 
York State, including the City of 
New York, the average premium 
charged for a brick-protected hospital 
building, during the years 1942- 
1946, ranged from a low of 40 cents 
per $100 of value, to a high of 56 
cents per $100 of value. For a fire- 
proof building, the rates were from a 
low of 13 cents per $100 of value to 
a high of 21 cents per $100 of value. 
Other factors, however, are involved 
in the determination of a rate. Expe- 
rience, scientific knowledge of causes 
of fire, construction, building ma- 
terials, fire preventive apparatus, rec- 
ords and data accumulated over the 
years are considered in arriving at a 
fair rate. 


Frequent Appraisals Necessary 

When one considers that the ap- 
proximate value of all institutional 
properties in the State of New York is 
$2,800,000,000, exclusive of land 
values, it is apparent that fire pro- 
tection and coverage must play an 
important part in the life of these in- 
stitutions. Unfortunately most Boards 
of Trustees are not conversant with 
the values of their properties. Occa- 
sionally appraisals are ordered to 
ascertain sound values, but these ap- 
praisals are made so infrequently that 
they are useless in case of fire. Some- 
times, purely through chance, the ap- 
praisal is made shortly before a fire. 
Finding true values by chance or in a 
careless manner can be of no benefit 
to the institution or to the public 
which it serves. 

To refer once again to statistics, 
and this time to fire losses covering 
the United States, we find that these 
losses are much greater than is ordi- 
narily realized. The following figures 
are given by the National Fire Pro- 
tection Association. Although they do 
net give the complete picture — only 
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14 states keep accurate fire records 
—the figures are reliable as far as 
they go. 


Hospitals & Number of 
Institutions Fires 
1946 800 
1945 1000 
1944 
1943 


Schools & 
Colleges 
1946 
1945 
1944 
1943 


Churches 
1946 
1945 
1944 
1943 


$11,000,000 
9,000,000 
6,000,000 
8,200,000 


7,000,000 
3,500,000 
5,000,000 
4,500,000 


2000 
2100 
2200 
2600 

Over a 10-year period from 1937 
through 1946, the average number of 
fires in institutional properties was 
nearly 20 fires a day, in other words 
a total of approximately 6000 fires 
in institutional properties with a loss 
of over $140,000,000. Even in these 
days of high prices, this sum is colos- 
sal. Without fire insurance protection 
many of our finest institutions would 
not be in existence today. Obviously, 
the task of taking care of fire insur- 
ance should not be relegated to an 
inexperienced clerk or subordinate 
employee. It should be made the duty 
of the highest executive officer, sup- 
plemented by the supervision of a 
small committee of Trustees. A full 
report should be made to the entire 
Board at regular intervals. 


Examples of Recent Fires 
Fire is no respecter of any hos- 





34th Annual Convention of 
the Catholic Hospital 
Association 


Catholic Hospital Association 
Kiel Auditorium, St. Louis, 
Mo. 
June 13-16, 1949 


Associated Groups 


Conference of Catholic Schools 
of Nursing 
June 11-12, 1949 


Catholic Hospital Conference 
of Bishops’ Representatives 
June 13-14, 1949 


Hospital Chaplains’ 
Conference 
June 14-15, 1949 











pital. No one can foretell where and 
when it will strike next. As recently 
as January, 1948, a church at Quincy, 
Mass., was destroyed by fire resulting 
in a loss of $500,000. In March, 1948, 
a fire destroyed a hospital at Ashville, 
N. C. On November 12, 1948, two 
institutional fires were described in a 
New York City newspaper. On 
November 20th, 1948, three hundred 
persons were safely evacuated from 
the blazing Coqualettza Hospital. 
The material loss due to this fire was 
estimated at $500,000. Most of these 
losses were covered by fire insurance, 
but not all were covered sufficiently 
to meet present-day replacement 
values. 


What Are Fire Causes? 

The enormous economic and social 
loss this country suffers each year as 
a result of fire is all the more deplor- 
able since it is preventable. Poor con- 
struction is the most frequent cause 
of fire, though inadequate supervision 
runs a Close second. In fact, poor con- 
struction is the cause of 50 per cent of 
all fires. Surely, some way can be 
found to correct faulty construction, 
which is after all, inevitably cheaper 
than a fire loss. Peace of mind can 
only be obtained by vigilance. 

The task of the Board of Trustees 
to fix sound values can be somewhat 
relieved. At the request of the hospi- 
tal, most Fire Insurance Boards will 
make a survey of the properties. In- 
dependent: surveys by private engi- 
neering firms specializing in this field 
may also be obtained. It is well to 
have these surveys supplemented by 
the recommendations of an insurance 
advisor. Needless to say, once this is 
done, the Board cannot sit back and 
forget the matter — an occasional re- 
view is necessary. 

Charitable hospitals are big busi- 
ness. It behooves all those exercising 
control to run the administrative part 
of the institution in a regular busi- 
ness manner. When it is brought 
home by the insurance advisor or the 
Fire Insurance Board that certain 
conditions can stand correction, most 
Boards are willing to take immediate 
action — and that is as it should be. 
Trustees should be approachable and 
capable of accepting just criticism, 
and time is of the essence in this 
matter. The problems of proper fire 
coverage are pressing and vital and 
should be acted upon now. 








Pre- and Post- Operative 


Care in Cases of Lung Resection 


Lung resection includes the surgical 
removal of all or part of a lung. The 
right lung is divided into three lobes: 
the upper, middle and lower lobes. 
The left lung is divided into two 
lobes: the upper lobe and lower lobe. 
When the entire lung is removed on 
one side the operation is called a 
pneumonectomy. When one or two 
lobes are removed on the right side or 
one lobe is removed on the left side, 
the operation is called a lobectomy. In 
some cases a part of a lobe is removed 
and this operation is called a seg- 
mental resection. 


‘Diseases Which May Call for 
Lung Resection 

Lung resection is performed to re- 
move irrepairably damaged lung tis- 
sue. The operation chosen will depend 
largely on the extent of the lung dam- 
age. The diseases which are most 
likely to result in lung damage and 
require lung resection are: 

1. Bronchiectasis 

2. Chronic lung abscess 

3. Lung cysts 

4. Lung tumors (including cancer 
of the lung) 

5. Tuberculosis (selected cases) 

6. Spontaneous pneumothorax 
(selected cases) 

The above list is not all-inclusive, 
and the selection of suitable patients 
for lung resection must be very care- 
fully made, particularly in patients 
with tuberculosis. 

In tuberculosis, lung resection is 
done on only a small group of care- 
fully chosen patients. The indication 
for surgery is beyond the scope of this 
article. The list above is meant only 
to give a general idea of the reasons 
for removing all or part of a lung. 
Minor’ has written an excellent re- 
view of this subject, and many of his 
ideas will be referred to. 


Preoperative Preparation 
The preparation of the patient for 
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lung resection should start at the time 
it is determined that an operation will 
be necessary. The extent of lung dam- 
age is generally determined by means 
of X-rays, followed by bronchoscopy 
with or without the use of lipiodol to 
outline the bronchial tree. If lipiodol 
has been used, it is best to delay the 
lung resection for two to three weeks 
to allow the patient time to cough up 
most of the oil. In any case the sur- 
gery should be postponed for about 
one week to prepare the patient for 
the operation. Most of this prepara- 
tion should be done in the hospital. 

The preparation may be divided 
into four phases: 

1. Investigating the patient’s gen- 
eral condition. 

2. Investigating the patient’s res- 
piratory and circulatory reserve. 

3. Improving the patient’s state of 
nutrition. 


Fig. 1. Method of Maintaining Constant 
Negative Pressure. 


Fred R. Harper. UD. 


4. Combating existing infection. 

The investigation of the patient’s 
general condition should include care- 
ful physical examination to determine 
whether any other disease exists. Par- 
ticular attention should be given to 
any existing heart lesion. An electro- 
cardiogram should be made on those 
patients with heart lesions and a care- 
ful neurologic examination done for 
evidence of brain abscess or, in the 
case of carcinoma, for brain metas- 
tasis. Particular attention should also 
be given to any evidence of a recent 
respiratory infection, diabetes or 
other general conditions which may 
complicate the postoperative course. 

The next phase is to investigate 
the patient’s respiratory and circula- 
tory reserve. Since removal of part 
of the lung will decrease the amount 
of lung tissue left for the patient to 
breath with, it must be pretty well 
determined beforehand that he will 
not be a respiratory cripple after the 
operation. In most cases such simple 
tests as observing the patient’s ability 
to walk up a flight of stairs will 
suffice. In questionable patients, more 
complicated tests such as broncho- 
spirimetry (which measure the extent 
to which the patient is using each 
lung) will be necessary. The patient 
should also be observed for any indi- 
cation of cyanosis. During this period 
of observation the patient should be 
ambulatory to improve the respira- 
tory and circulatory condition. 


Condition of Circulation Important 

The status of the patient’s circula- 
tion is very important. Most patients 
with lung pathology are anemic and 
should be given iron and may need 
preoperative blood transfusions. A 
complete blood count including sedi- 
mentation rate and prothrombin time 
should be done. Careful blood pres- 
sure readings should be made to de- 
termine evidence of hypertension be- 
cause a patient with hypertension is 
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more prone to rapid blood pressure 
falls and shock after operation. 

The state of the patient’s nutrition 
should be evaluated and treated. 
After operation the body reserve of 
protein and vitamins, particularly 
vitamin C, is rapidly depleted. It is 
therefore important that he not go to 
operation in a depleted state. A 
serum-protein level should be deter- 
mined when the patient is admitted 
to the hospital, and the patient given 
protein in the form of protenum or 
one of the other protein concentrates 
before surgery. Also vitamin C and B 
should be given; the recommended 
dosage of vitamin C is one gram 
daily, and in addition he should re- 
ceive 50 milligrams of thiamin, 50 
milligrams of riboflavin and 500 mil- 
ligrams of nicotinic acid. Aside from 
the above specific aids to nutrition, 
the patient should be on a high cal- 
oric diet. 


Reducing Pulmonary Infection 

Patients with chronic lung disease 
almost always have some degree of 
pulmonary infection. It is important 
that this infection be reduced to a 
minimum before surgery is under- 
taken. There are several reasons for 
reducing the infection as much as pos- 
sible. In the first place, the operation 
is made easier technically because the 
infected lymph glands at the hilus of 
the lung are reduced in size. Secondly, 
the danger of empyema or atelectasis 
is reduced, and thirdly, there is less 
danger of spread of the infection to 
remaining normal lung tissue. 

First attention should be given to 
possible sources of infection such as 
infection around the teeth, sinus in- 
fection, etc. The infection in the lung 
is combated in the first place by 
keeping the lung drained as well as 
possible. This is accomplished by 
postural drainage which should be 
done every three hours while the pa- 
tient is awake. It is best to have the 
patient lean over the edge of the bed 
with his head on a pillow on the floor 
and take six deep breaths and then 
cough six times and repeat the proce- 
dure until he is not able to raise any 
more sputum. If postural drainage is 
not sufficient to drain the lung, 
bronchoscopy must be performed. 

Secondly, the, infection is com- 
bated by the use of antibiotics. Pen- 
icillin should be given in dosages of 
about 300,000 units daily to get rid 
of the gram-positive organisms. How- 
ever, the gram-negative organisms are 
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not affected and may increase in num- 
ber. For that reason, streptomycin 
should also be given in one gram dos- 
age daily. Aerosal penicillin and 
streptomycin should be used in addi- 
tion to the intramuscular administra- 
tion. It is always important to know 
the character of the infection, partic- 
ularly if tuberculosis is present, be- 
cause tuberculosis must always be 
considered in any lung disease. For 
that reason, the sputum should be 
examined for tubercle bacilli, and a 
tuberculin test done on all patients 
for lung resection. 

Since the blood loss at operation 
will be between three and four pints 
of blood, this amount of blood will 
have to be replaced during surgery. 
Therefore preparation should be 
made in advance for available blood. 
The patient should be typed and 
cross-matched, and the Rh factor of 
the patient and donors determined in 
advance. 


Immediate Preoperative 
Preparation 

The evening before surgery the pa- 
tient should be shaved including the 
axilla and side of the chest which is to 
be operated upon. Food and fluids 
may be taken until midnight, but 
breakfast must be omitted. A sedative 
such as nembutal grains 1% should 
be given at bedtime to insure a good 
night’s rest. The morning of surgery 
the patient should be awakened two 
hours before surgery and encouraged 
to cough to empty his lungs before 
going to the operating room. He 
should brush his teeth carefully and 


morphine grains 1/6 and atrophine 
1/150 administered by hypodermic 
one-half hour before surgery. 


Operative Procedures 

The operative procedure will not be 
described in detail because the oper- 
ations require a specialized operating 
team. However, some of the points 
which will give a better understand- 
ing of the postoperative care will be 
mentioned. Before starting the oper- 
ation the anesthetist inserts an intra- 
tracheal tube into the patient’s 
trachea. He administers the anesthetic 
through this tube. The reasons for in- 
serting the tube are that he can con- 
trol the anesthetic better, he can in- 
flate or deflate the lung during the 
operation as required, and also he 
can aspirate any accumulated secre- 
tions by inserting a catheter through 
the tube and applying suction. 

When the patient is anesthetized, 
intravenous solution is started in both 
the ankle and arm for the subsequent 
administration of blood. In one of 
these systems a three-way stopcock 
should be included so that blood can 
be forced into the circulation with a 
syringe in case it is needed urgently. 
The patient is placed on the table in 
a lateral position, and the side of the 
chest to be operated upon is prepared. 

The incision is made to expose the 
fifth, sixth or seventh rib, and that 
rib removed. When the pleura is in- 
cised, air enters the chest, and in the 
absence of adhesions, the lung on that 
side collapses. From that time on the 
degree of expansion of the lung is 
controlled by the anesthetist. The 
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POSTGRADUATE COURSE IN RHEUMATIC FEVER 


St. Francis Sanatorium for cardiac children, Roslyn, L. I., 
N. Y., announces that a comprehensive postgraduate course 
in rheumatic fever and rheumatic heart disease will be given 
at the sanatorium June 1 to June 14, 1949 (inclusive). 

This course is designed to give intensive training in the 
diagnosis and treatment of rheumatic fever and rheumatic 
heart disease. Particular attention is given to recent advances. 

The course consists of informal lectures and discussions, sup- 
plemented by examination and study of patients demonstrating 
all clinical phases of rheumatic disease. Part of the time will 
be devoted to roentgenography and electrocardiography and 
other laboratory procedures, with special emphasis on their 
practical application in rheumatic fever and rheumatic heart 


The treatment of acute rheumatic disease will be studied 


The fee for the course is $75, and attendance is limited. 

Applications should be submitted before May 1, 1949. 

For further information address Rev. Mother Superior, 
F.M.M., Supt. St. Francis Sanatorium for Cardiac Children, 
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next step in the operation is to separ- 
ate the pleural adhesions, and if a 
lobe is to be removed, to separate the 
lobe to be removed from the lobe or 
lobes that are to be left. The pul- 
monary artery and veins are then 
carefully dissected and ligated and 
then divided. The bronchus is next 
divided and the lung removed. The 
open end of the bronchus is carefully 
closed with interrupted sutures. At 
the close of the operation, pleura is 
sutured over the stump of the 
bronchus to aid in healing. If the 
operation was a lobectomy, one or 
two intercostal drains are inserted to 
help in future re-expansion of the re- 
maining lobe or lobes. If the opera- 
tion was a pneumonectomy, since 
there is no lung remaining on that 
side to re-expand, the chest is closed 
tightly. Before the chest is closed, 
300,000 units of penicillin are left in 
pleural space. 

After the chest is closed, the anes- 
thetist uses positive pressure to re- 
expand the remaining lobe, and in 
the case of a lobectomy, when it is 
expanded the tubes are clamped until 
such time as they can be connected 
to an underwater seal drainage sys- 
tem. In the case of a pneumonectomy 
a needle is inserted into the chest at 
the termination of the operation and 
a reading of the intrapleural pressure 
taken to be sure it is between -14 and 
0. In most cases the patient is then 
bronchoscoped to remove any secre- 
tions before he is returned to his 
room. 

From the above brief description it 
can be seen that the dangers in the 
operation are from bleeding when 
these very large vessels are ligated 
and divided. dangers from a leak of 
air where the bronchus is divided and 
sutured and dangers from failure of 
expansion of the remaining lung or 
rapid shift in intrapleural pressures. 
When there is any doubt about the 
re-expansion of the remaining lung, 
an X-ray should be taken on the 
operating table and developed before 
the patient leaves the operating room. 


Immediate Postoperative Care 

These patients have a big readjust- 
ment to make in their circulatory and 
respiratory physiology and must be 
handled very carefully after opera- 
tion. Great care should be taken in 
moving the patient from the operat- 
ing table to the stretcher (or prefer- 
ably the patient’s own bed to elimi- 
nate the necessity of an additional 
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move). The patient should be kept 
warm to prevent chilling as he is gen- 
erally in a state of shock. Oxygen 
should be given during the time the 
patient is returned to his room, and 
oxygen started as soon as he returns 
to his room. It has been our observa- 
tion that the patient’s blood pressure 
will often drop twenty to thirty milli- 
meters of mercury during his return 
to his room. 

When the patient is placed in bed, 
he should be on his back or operated 
side, never on the unaffected side. 
This position will prevent infection 
from spilling te the good lung. The 
bed should be in fifteen degrees Tren- 
delenberg position to prevent shock 
and to aid in drainage of secretions 
or vomitus. Oxygen should be admin- 
istered continuously, and the blood 
pressure taken every fifteen minutes 
to detect early shock or hemorrhage. 
If the blood pressure falls below 
ninety millimeters of mercury for the 
systolic pressure, the surgeon should 
be notified and appropriate measures, 
such as blood transfusion, taken to 
restore the pressure. 

The next important point and the 
one which is confusing to most nurses 
is the maintenance of a negative in- 
trapleural pressure. When a lobec- 
tomy has been done, the principle 
involved is the maintenance of a 
negative intrapleural pressure until 
such time as the remaining lobe has 
expanded and become adhered to the 
chest wall. The remaining lung should 
expand sufficiently to occupy the en- 
tire hemothcrax, and it should ex- 


pand and become adherent within the 
first 48 hours. In order to expand the 
lung, a negative pressure of fifteen to 
twenty cubic centimeters of water 
pressure should be constantly main- 
tained. 


Maintaining Negative Pressure 

In order to maintain this constant 
negative pressure, my associates and 
I have used the method illustrated in 
Figure 1. The drawing shows that the 
two tubes which were placed in the 
chest at the termination of the opera- 
tion are joined by a Y connector, and 
the tubing from the Y connector is 
attached to a glass tube which goes 
to the bottom of an air-tight bottle 
filled with sterile water to a depth of 
15 to 20 centimeters. (The break in 
the tube is the artist’s method of 
showing length. The tube is contin- 
uous. ) 

A second long glass tube goes 
through the rubber stopper into the 
sterile water for a depth of 15 to 20 
centimeters. The end of this tube is 
open. The system as such would in- 
sure a negative pressure, but in order 
to maintain a constant negative pres- 
sure at 15 to 20 centimeters of water 
a small Stedman pump is attached to 
a short glass tube which goes just 
through the rubber stopper. The 
pump will create a vacuum in the 
bottle. When this vacuum exceeds 15 
to 20 centimeters of water pressure, 
air will bubble through the open tube 
and thus keep the negative pressure 
equal to the column of water 15 to 
20 centimeters deep. 
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If much blood or secretion from 
the chest increases the amount of 
fluid in the bottle, a trap bottle can 
be used in the system, or the bottle 
should be emptied and refilled to 
stated depth. The motor can be 
turned off ten minutes out of every 
hour to keep it from overheating. The 
important point is that at no time 
should air be allowed to enter the 
system. If the tubes are open at any 
time, air will suck back into the 
chest and create a pneumothorax 
which will cause the lung to collapse. 
Therefore, before the water is 
changed, the tube to the bottle should 
be clamped before the rubber stop- 
per is loosened. The stopper and 
tubes are then wrapped in a sterile 
towel, the bottle emptied and refilled 
with sterile water to a depth of 15 to 
20 centimeters and the stopper fitted 
tightly again before the clamp is re- 
moved. As long as there is a free 
pleural space, the fluid in the tube to 
the chest will move up and down with 
each respiration. When the pleural 
space is obliterated, this motior will 
stop. The following precautions 


should be taken: 

1. Do not let air inte the system; 
see that the connections are ught and 
do not remove stopper unless the tube 


to the chest is clamped. If the long 
tube is bubbling with the motor 
turned on, the system is airtight. 

2. Do not tuck the tubes under the 
mattress or compress them in any 
way. 

3. Watch tubes when turning the 
patient. 

4. Do not let the bottle get aocve 
the level of the chest or the water 
will syphon back into the chest. 

5. If the bottle gets too full, empty 
it but be sure the tube is clamped 
before removing the stopper and be 
sure the stopper is tight again before 
removing the clamp. 


Subsequent Postoperative Care 

After the patient has aroused from 
the anesthetic and the period of post- 
operative shock has passed, other im- 
portant postoperative measures must 
be instituted. The position of the pa- 
tient can now be changed every hour. 
Mostly, he should remain on the oper- 
ated side, but he should lie on his 
back part of the time, or the bed 
should be rolled up into a sitting posi- 
tion. These changes in position help 
in raising the sputum which has col- 
lected during the operation. When the 
patient’s position is changed, he 
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should be encouraged to cough 
deeply. This coughing will be facili- 
tated by holding his operated side. 

Oxygen should be continued for 24 
to 36 hours, and then the patient 
should be taken from it gradually. 
Prolonged use of oxygen will cause 
the bronchial secretions to become 
tenacious. This tenacious character of 
the secretions can be allayed by use 
of steam inhalations and ammonium 
chloride grams XV three times a day. 
With some patients it is necessary to 
aspirate the trachea with a catheter 
and suction or even perform a post- 
operative bronchoscopy to relieve the 
obstruction from tenacious sputum. 

Postoperative sedatives should be 
given sparingly so as not to suppress 
the cough. However, if the patient is 
having too much pain, he will not 
cough. We give morphine grains 1/6 
every four hours the first 36 hours 
and then try to switch to demerol 
50 milligrams every three hours. 

These patients should be given 
fluids by mouth and a nourishing diet 
as soon as it can be tolerated. Dur- 
ing the first 48 hours it may be nec- 
essary to keep the patients in fluid 
balance by the administration of in- 
travenous infusions of five per cent 
glucose in distilled water. Saline solu- 
tions should not be used because of 
the danger of pulmonary edema. The 
fluid output should be kept at about 
1200 cubic centimeters of urine. If 
there is considerable drainage from 
the chest, subsequent transfusions 
should be given to replace the blood 
and plasma loss. 

Since Vitamin C is used by the 
body in wound healing, it should be 
administered parenterally in large 
doses (one gram on the first day and 
one-half gram on subsequent days). 
Serum protein determinations should 
be made to detect any evidence of 
protein depletion. 

Antibiotics should be continued 
postoperatively until the danger of 
infection has passed. We use peni- 
cillin 300,000 units and streptomycin 
one gram daily. Generally the pa- 
tients may be out of bed by the sec- 
ond or third day after the need for 
oxygen therapy has passed. 

Daily portable chest roentgeno- 
grams should be made for the first 
three or four days to determine the 
degree of re-expansion of the lung, 
evidence of atelectasis or mediastinal 
shift. Points to be watched by the 
nurse in the first few postoperative 
days are these: 


1. Fall in blood pressure, indicat- 
ing shock, hemorrhage or mediastinal 
shift. 

2. Rapid irregular pulse, indicating 
atelectasis, mediastinal shift, shock or 
infection. 

3. Cyanosis, indicating insufficient 
oxygen, atelectasis, pneumothorax, 
mediastinal shift. 

4. Frothy sputum, indicating pul- 
monary edema. 

5. Shift of the trachea which can 
be felt in the neck, indicating ate- 
lectasis, mediastinal shift from pneu- 
mothorax or fluid. 

6. Temperature indicating 
atelectasis or severe infection. 

7. Large amount of bubbling 
through tube leading from the chest, 
indicating the bronchial stump is 
leaking. 

Many of these patients will com- 
plain of postoperative pain, caused by 
pleural reaction and partly by injury 
to the intercostal nerves. If the pain 
is very severe, it can be relieved by 
injecting the intercostal nerves with 
novocaine. It generally disappears 
when the tubes are removed and the 
patient becomes ambulatory. 

As a result of dividing the large 
muscles of the back in entering the 
chest there is danger of stiffness of 
the shoulder and lack of respiratory 
effort on the operated side. Early 
physiotherapy can prevent this stiff- 
ness and also aid the patients in using 
the chest to help expand the remain- 
ing lung. 

Patients who have had a pneumo- 
nectomy receive essentially the same 
postoperative care except that after 
pneumonectomy the underwater seal 
drainage is not used. In these patients 
repeated pneumothorax readings are 
made to regulate the intrapleural 
pressure. 

In conclusion, there are many de- 
tails, both pre- and post-operative, 
to watch if lung resections are to be 
successful. The nursing care is very 
important and can make the differ- 
ence between death and recovery for 
the patient. The main nursing prob- 
lems concern the recognition of shock, 
hemorrhage or respiratory failure; the 
careful maintenance of negative in- 
trathoracic pressure; conscientious 
attention to the prevention of ate- 
lectasis by urging and assisting the 
patient in coughing and turning; and 
the maintenance of adequate nutri- 
tion. 

iMinor, G. R., “Care of Patients with Surgical 


Diseases of the Chest,’ Surg. Gynec. & Obst., 
Vol. 86, March 1948, p. 209. 
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Our Lady of Victory Pavilion, 
Creighton Memorial, 
St. Joseph’s Hospital 


A New Psychiatric Unit In Omaha 


Francis 9. Sath 


Years ago, realizing the urgency of 
the need for the specialized care of 
the many nervous and mentally 
afflicted patients who could not be 
handled properly in the usual facil- 
ities of Creighton Memorial St. 
Joseph’s Hospital, Omaha, the Poor 
Sisters of St. Francis Seraph de- 
veloped plans for the inauguration of 
a separate mental and nervous de- 
partment connected with the general 
hospital. To that end, a fireproof 
structure, two stories in height, was 
erected and opened in 1923, becom- 
ing one of the first such units in the 
country. The division had a normal 
capacity of 28 beds, but in recent 
years it has been operating at a peak 
capacity of 50 patients and was still 
unable to meet the demands of the 
community. 

In order to provide badly needed 
additional facilities, the Sisters are 
now building a new unit primarily 
devoted to the care of psychiatric 
patients. The unit is to be called 
“Our Lady of Victory Pavilion.” 


History of St. Joseph's 

St. Joseph’s is the oldest hospital 
in Omaha in point of continuous serv- 
ice, having been established on Sep- 
tember 25, 1870. Affiliated with the 
Creighton University School of Medi- 
cine, Omaha, St. Joseph’s boasts a 
medical staff of unexcelled standing, 
the attending members of which com- 
prise the faculty of the medical 
school, which is one of five under 
Catholic auspices in the United 
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States. Dr. Ernest Kelley, a psychi- 
atrist of national renown, heads the 
staff of the mental and nervous serv- 
ice. He holds the rank of Professor 
of Nervous and Mental Diseases of 
the Creighton Medical School, being 
head of this particular department of 
the University. The new hospital fa- 
cilities will further enhance the teach- 
ing value of the institution and 
strengthen its fraternal bond with the 
University. It also will provide teach- 
ing facilities for an expanded affilia- 
tion program between St. Joseph’s 
School of Nursing and other schools 
in the midwest which do not have 
mental and nervous departments in 
which to comply with the require- 
ments of the Nebraska Bureau of 
Education and _ Registration for 
Nurses curriculum. 

Our Lady of Victory Pavilion, with 
a normal capacity of 136 beds, will 
be six stories in height. Adjoining will 
be a one-story combination gym- 
nasium and auditorium, providing 
recreational facilities for patients of 
the department as well as being an 
all-purpose structure for the School 
of Nursing, medical staff, and other 
hospital activities. The building will 
cost $1,686,000, and is to be com- 
pleted within two years, according to 
Sister M. Crescentia, O.S.F., R.N., 
administrator of the hospital. John 
Latenser and Sons, Omaha, are the 
architects. 


Location of New Structure 
The new structure will be located 


approximately 150 feet east of the 
north wing of the present hospital 
structure. The main portion of the 
new unit will be 44 by 261 feet in 
size, with its main axis in a north-to- 
south direction. Projecting westward 
from the main portion will be a wing 
44 by 50 feet, from which a two-story 
corridor will connect the new building 
to the north wing of the existing 
structure. Extending eastward from 
the main new portion will be the rec- 
reation-auditorium wing, 49 by 98 
feet, one story in height. Over-all 
dimensions of the new unit will be 
261 by 214 feet. Adjoining the gym- 
nasium-auditorium on either side will 
be separate enclosed areas, 100 by 
250 feet, for outdoor recreation and 
gardens for the male and female pa- 
tients of Our Lady of Victory Unit. 
The new structure will stand ap- 
proximately in the center of the 13% 
acre tract which comprises the six- 
city-block area of the hospital prop- 
erty known as St. Joseph’s Terrace. 

In enlarging the specialized service 
for the mentally ill which they in- 
augurated 25 years ago, the Sisters 
of St. Francis will increase the bed 
capacity of their institution by 30 
per cent. Thus, they are again setting 
the pace in the service in which they 
pioneered and which is now a steadily 
growing trend advocated strongly by 
national hospital authorities and the 
United States Public Health Service. 

While the new unit at St. Joseph’s 
has been planned to incorporate the 
principles of modern thinking in the 
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care of the mentally ill and nervous, 
the building will also provide addi- 
tional facilities for medical patients, 
with private and semi-private accom- 
modations on the first floor connect- 
ing by a direct corridor with the first 
wing. Because of the ground slope to 
the east, the new building will have 
one entire floor below the ground 
level of the existing structure. In 
order to retain the present floor 
names, so long in use in the present 
hospital, the lower level of the new 
building will be known as the base- 
ment floor. The second level will be 
called the ground floor, connecting 
with the similarly named floor of the 
present north wing, and the remain- 
ing four floors will be known by the 
same designations as in the general 
hospital. 


Planning for New Unit 


Hospital consultants who have ex- 
amined the completed drawings have 
praised the excellent features which 
have been included, one such author- 
ity describing the proposed new struc- 
ture as “the finest general hospital 
psychiatric unit in the country.” The 
plans are the result of more than two 


years of study by the architects, Sis- 
ter M. Crescentia, O.S.F., R.N., ad- 
ministrator of the institution, mem- 
bers of the medical staff, and Francis 
J. Bath, business manager. The study 
included surveys of similar institu- 
tions throughout the country and 
visits to such hospitals for observa- 
tion and conferences with physicians 
and administrators. The survey high- 
lighted the shortage of suitable facil- 
ities outside of state institutions for 
the care and treatment of the men- 
tally ill and the need for additional 
departments for such work in con- 
nection with general hospitals. 
Included in the new structure at 
St. Joseph’s will be an extensive out- 
patient clinic, the largest and most 
complete department of its kind in 
the middle west and one of the few 
in the country. The building will 
house 30 general medical patients in 
open floor beds, 91 psychiatric pa- 
tients, and 14 alcoholic patients, a 
total of 135. Private rooms will be 
of sufficient size to permit the addi- 
tion of 42 more patient beds in event 
of need or emergency. Included 
among the psychiatric beds will be 
a special department of 26 beds for 
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the care of religious. In addition, 
there will be approximately 50 beds 
used solely for treatment purposes. 
In summary, accommodations will in- 
clude 44 private rooms, 82 semi- 
private beds, and 10 seclusion rooms. 

The principal entrance to Our Lady 
of Victory Unit will be through the 
present hospital building. The cor- 
ridor connecting the two buildings 
on the first floor will be used by pa- 
tients and visitors, while the ground 
floor corridor will be for the use of 
dietary and service departments. 

The administrative suite of the new 
building will occupy the first floor 
area in the west wing. It will include 
offices, waiting rooms, quarters for 
the Sister Superintendent, the doc- 
tor’s lounge, an interview room, and 
a physician’s office adjoining the 
lobby. 


First Floor of Unit 


The first floor will be a modern 
30-bed hospital unit, with the addi- 
tional provision of a hydrotherapeutic 
department arranged for the use of 
both in-patients and out-patients, for 
whom there will be separate dressing 
rooms and toilet facilities. A Hubbard 
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tub will be a part of the hydrothera- 
peutic equipment on this floor. Pa- 
tient facilities will consist of eight 
private rooms with private powder 
rooms and connecting baths, and 11 
semi-private rooms, making a total 
of 30 beds. This capacity may be 
increased in emergency to 38 beds by 
the placement of additional beds in 
the private rooms. There also will be 
large solaria at each end of the floor. 
The nurses’ station is centrally lo- 
cated so that half of the floor may 
be used for male patients and half 
for female patients, if the need should 
arise. 

Convalescent patients will occupy 
the second floor, which will accom- 
modate 16 male and 19 female pa- 
tients, or a total of 35 under normal 
occupancy. The general arrangement 
of the floor is such that one nurses’ 
station affords visual control of all 
corridors in both male and female 
sections. The nurses’ station also is 
adjacent to the “open area” on the 
floor, within which are the passenger 
elevators, service elevator, and public 
stairway. A visitor arriving on the 
floor is immediately visible to the 
nurses at their desk and may be ad- 
mitted directly to the male or female 
side without passing through the 
nurses’ station. Also accessible from 
the “open area” is the floor pantry, 
flanking which are the male and 
female dining rooms which may be 
served from the single kitchen. Elec- 
tric food carts will bring food from 
the main hospital kitchens to the 
service kitchen, which will have cafe- 
teria service. Because of this arrange- 
ment, it is possible to permit inter- 
mingling of male and female patients 
at meal time, if desired. 

The treatment department will oc- 
cupy space immediately adjacent to 
the nurses’ station, on the east, and 
will permit the admission and control 
of men and ws:;ien patients at special 
hours, thus avoiding the necessity of 
duplication of equipment. It is 
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planned that all insulin treatments 
will be given in an especially designed 
department for this purpose in the 
basement, while electric shock treat- 
ments will be given in the therapeutic 
section on the patient’s own floor. 
The male side will include two 
private rooms with bath, and seven 
semi-private rooms, several with bath. 
In the women’s section there will be 
a beauty parlor and a personal laun- 
dry room, while the men’s section will 
include a barber shop. Both sides will 
have large day rooms for patients. 


Arrangement of Second Floor 

The general arrangement of this 

floor is such that both male and fe- 
male patients of the same type and 
treatment group, but segregated as to 
sex, will be located on one floor and 
served by a common nurses’ station, 
treatment room, ‘and dietary service. 
Both male and female areas have 
private stairs to the outdoor recrea- 
tion yard and garden, as well as to 
the insulin treatment and occupa- 
tional therapy departments in the 
basement. Principal advantages of 
this unique plan are: 

1. All patients of a similar type are 
under one supervisor and one nurs- 
ing team. 

. All current medical records for 
similar types of patients are avail- 
able at one location. 

3. All patient corridors are under 
visual control from one nursing 
station. 

. Administrative, nursing, and oper- 
ational costs are considerably less 
than under the usual plan of hav- 
ing separate facilities for male and 
female departments. 


FEMALE RELIGIOUS 
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The third floor will house disturbed 
patients, with the general arrange- 
ment similar to the convalescent floor. 
However, seclusion rooms will be pro- 
vided in each division, male and fe- 
male, to provide privacy for the pa- 
tient while being taken to treatment 
areas. Seclusion rooms will be air- 
conditioned so that windows may be 
closed when patients become noisy, 
and will be connected with separate 
corridors along which will be separate 
bath room facilities. Fhe floor will 
contain accommodations for 12 male 
and 18 female patients and large day 
rooms at each end of the department. 

Separate accommodations for re- 
ligious will occupy the fourth floor, 
which will have 26 beds, a day room, 
and outdoor screened porches ‘on 
either end. 

A special feature of Our Lady of 
Victory Pavilion will be a separate 
chapel, with a capacity of 60 persons, 
located on the fourth floor. The 
chapel will be accessible by elevator 
or stairway from all floors. It will 
contain a sacristy and a conference 
room for the chaplain. 


Ground Floor Facilities 

On the ground floor, level with the 
same floor of the present hospital, 
will be special facilities for the care 
and treatment of 14 alcoholic pa- 
tients. Thete will be two air-condi- 
tioned seclusion rooms in this depart- 
ment, which will have continuous 
flow tubs and other equipment. 

The out-patient clinic will also be 
located on the ground floor, occupy- 
ing the south half of the floor. Within 
the clinic area will be a lecture room, 
examining and consultation rooms, 
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and rooms for basal metabolism, elec- 
trocardiograph, and electroencephalo- 
graph tests. Provision also will be 
made for private observation of pa- 
tients during examination. 

In the west wing of the ground 
floor will be an isolation unit of two 
rooms with private isolation corridor, 
nurses’ room, and sub-utility room. 
This unit will be used for suspicious 
contagious disease patients who may 
be admitted without diagnosis of 
their condition prior to arrival at the 
hospital. Included in this section will 
be the receiving room and ambulance 
entrance, connected by a private 
stairway with the admissions office on 
the floor above. A disinfecting and 
sterilization room also will be on the 
ground floor. 

The basement floor will house the 
two insulin treatment and recovery 
rooms, one for male and one for fe- 
male patients. Facing eastward on 
this floor will be the occupational 
therapy department, also with sepa- 
rate sections for men and women. 
Each insulin treatment division will 
include a nurses’ work room having 
visual control of large wards. Cubicles 
will be provided in each ward for de- 
layed recovery cases. 

Entrance to the combination gym- 
nasium and auditorium, extending 
eastward on the ground level, will 


Construction of Pavillon 

The new building will be of rein- 
forced concrete construction, with 
masonry curtain walls. Floors and 
wall bases throughout generally will 
be of terrazzo, with a practical place- 
ment of tile wainscots in service 
rooms and toilets. 

Generally, all patients’ bedrooms 
will contain a built-in wardrobe with 
the floor raised six inches to facilitate 
cleaning. A small built-in table will 
be a part of the wardrobe unit, pro- 
viding writing space and food tray 
space for patients not able to go to 
the central dining rooms. 

The entire building will be heated 
by wall-mounted radiators, and there 
will be no pipes exposed in the rooms. 
Numerous pipe shafts are of sufficient 
size to permit plumbing repairs “‘be- 
hind the scenes.” Panel doors, with 
vision ports, will be used on all pa- 
tient rooms on the second, third, and 
fourth floors. Windows will be pro- 
tected with stainless steel safety or 
detention and insect screens. 

The open division on the first-floor 
will have a standard nurses’ call sys- 


tem. On other floors, the nurses’ sta- 
tions will be interconnected with a 
nurses’ protection alarm system. 
Intercommunicating automatic tele- 
phone service will be available in all 
nurses’ stations and other important 
locations. 

The functional arrangement of the 
plans results in a beautiful and prac- 
tical exterior design. Finished in 
brick to match adjoining buildings, 
the new structure will have stone trim 
and will be surmounted on the west 
with a stone cross over the chapel 
section of the top story. 

Our Lady of Victory Pavilion will 
be the first major construction at St. 
Joseph’s since 1927-28, when the 
present fourth and fifth floors were 
added to the north wing and the 
north section of the main structure. 
When the new building is completed, 
St. Joseph’s will rank, on the basis of 
present figures, as the largest Cath- 
olic general hospital in the country 
with an integral mental and nervous 
department: The present unit will be 
converted to other hospital usage 
upon occupancy of the new structure. 





NURSING RECRUITMENT FOR 1949 


Representatives from allied professional groups, educational 
organizations and consumers of nursing care comprise the 


enlarged committee on Careers in Nursing, sponsored by the 
six national nursing organizations, which last month assumed 
the responsibility for guidance of the student nurse recruit- 
ment program. In announcing the membership of the com- 
mittee, Miss Theresa |. Lynch, chairman, pointed out that 
the American Hospital Association, which has spearheaded 
the national recruitment program for the past two years, will 
continue to participate in the planning through its representa- 
tives on the committee and by continuing to make available 
for 1949 the materials — public relations guide and kits, 
mailing piece, posters — which were prepared for last year’s 
program. 

In commenting about materials, Miss Lynch said: “Recruit- 
ment groups in the states will find the materials prepared 
for the 1948 campaign equally useful in 1949. These may be 
supplemented by the folders available from the Committee on 
Careers in Nursing. A limited budget this year of approxi- 
mately $18,000, provided by the nursing organizations and 
the American Cancer Society, in contrast to budgets three or 
four times greater used by the American Hospital Association 
in 1947 and 1948 campaigns, makes it possible for the Com- 
mittee on Careers to offer guidance to local recruitment 
groups as well as some materials, including new folders. 
Continued year-round recruitment by all local groups is essen- 
tial to maintain or surpass the 1948 record peacetime enroll- 


be from this floor lobby. The seating 
arrangement will be flexible, with ac- 
commodations for groups of 800 to 
1000 people. There will be a large 
stage at the east end of the structure 
and a motion picture projection booth 
on the west end, flanking which will 
be a special viewing room seating 30 
patients who do not care to mingle 
with the general audience. Walls will 
be of tile to a height of six feet, above 
which will be sound-absorbing soft 
brick. The beamed ceiling will be 18 
feet above the floor, allowing ample 
space for basketball and similar 
games. Exits will open outward to 
the ground level and inward to a 
lobby at the west end. 

The auditorium will be equipped 
with a kitchen for the serving of 
dinners for medical staff and school 
of nursing functions, as well as the 








preparation of breakfast for patients 
in the insulin treatment department. 

Storage space and a distribution 
center for mechanical equipment will 
be located on this level, with a walk- 
through tunnel connecting the south 
end of the floor with the boiler house 
nearby. 
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ment of 43,373 students in schools of nursing.” 

Approval of the plan for the Committee on Careers in 
Nursing to assist local recruitment activities, within the com- 
mittee’s limited resources, was voted at the meeting of 
the joint board of the six national nursing organizations, 
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A NEW HOSPITAL CODE 


For several years the Catholic Hospital Association 
has been requested to revise and expand its surgical 
code for Catholic hospitals. 

This work was undertaken by the Association a year 
ago and is now completed. The new code appears in this 
issue of HosprTat Procress. The code has been prepared 
by Father Gerald Kelly, S.J., with the advice and as- 
sistance of several other prominent theologians. Although 
several dioceses have already prepared medical and sur- 
gical codes, it seemed desirable that the Association 
sponsor a code for those Catholic hospitals in dioceses 
which do not have codes. The Catholic Hospital Associa- 
tion has included in its code many important sections 
from the various diocesan medical codes. The Associa- 
tion gratefully acknowledges that valuable information 
has been derived from the various Moral Medical Codes 
prepared in several dioceses of the United States. There 
is no thought that the code sponsored by the Catholic 
Hospital Association should supplant any of the existing 
codes. It is also understood that the code has no author- 
itative value in any diocese unless it is specifically ap- 
proved by the Most Reverend Ordinary of the diocese. 

The Catholic Hospital Association is happy to sponsor 
this code and to offer it for the use of Catholic hospitals 
which do not have codes and which may, with proper 
ecclesiastical authority, wish to use it. The officers of the 
Association hope that this document may in its small 
way be useful to hospital administrators, chaplains, and 
doctors who have the responsibility of conducting our 
Catholic hospitals, and making decisions on medical moral 
problems. We sincerely hope it will be a useful instru- 
ment in explaining and promoting the observance of 
God’s moral law as applied to medical and hospital 
practice. 

The code will be printed in pamphlet form for the 


use of doctors, Sisters and nurses. The articles on medical. 


moral problems which appeared during 1948 in HosprraL 
Procress will be reprinted and will be available with 
the code. 


MAINTAINING A CATHOLIC SPIRIT IN 
THE CATHOLIC HOSPITAL 


Definite religious and charitable ideals motivate those 
who found and organize Catholic hospitals. The Church 
itself, in sponsoring a system of hospitals, looks to the 
fulfillment of definite aims of religion and charity. Every 
hospital operating under the auspices of the Catholic 
Church, therefore, has the obligation to be not only a 
good hospital, but a good Catholic hospital. Moreover, 
the ideals of the particular religious community opera- 
ting the hospital must be reflected in the conduct of the 
institution. Specifically, these ideals must be evident to 
the patient, exemplified in every detail of his hospitaliza- 
tion. 
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The modern hospital with its many departments and 
diversified personnel is a complex operation. The num- 
ber of religious serving in the modern Catholic hospital 
is comparatively small. Even fewer religious are engaged 
in the day to day care of the patient. The patient’s con- 
tact with the hospital, therefore, is principally through 
lay personnel. 

If only the religious are aware of the ideals and 
objectives for which the institution stands, there is a 
danger that they may not effectively influence the pa- 
tient. Undoubtedly there are many professional and non- 
professional members of Catholic hospital staffs who 
either do not know or do not understand the specific aims 
of the institution. No one has explained to the individual 
staff member the objectives of the institution and the 
manner in which he may assist in carrying out these 
objectives. Moreover, there may be a feeling among lay 
personnel that only the religious have any responsibility 
in this respect. 

If the Catholic hospital is to reflect in its operation 
and management the religious motives and charitable 
ideals for which it was founded, this must be done, in 
part at least, through the zeal and activity of its lay 
personnel. This means that the personnel must be made 
aware of the ideals and must be taught that they have 
a responsibility to perform their particular service in a 
manner which will contribute to the achievement of 
these ideals. 

There are many non-Catholic doctors in our hospitals 
who do not understand the objectives of the institutions 
with which they are associated. They are asked to follow 
a code and to observe certain restrictions which they 
do not understand. The hospital should provide a well- 
organized and well-conducted orientation program to ac- 
quaint them with the religious obligations binding on 
the administrator and all in the hospital. They should be 
permitted to know thoroughly the objectives of a Catholic 
institution and be given an adequate explanation of the 
code of medical ethics which must govern the functioning 
of the medical and nursing staffs. 

It is no longer possible for Sisters and Brothers to do 
more than a small part of the nursing in our Catholic 
hospitals. Most of this important work is done by lay 
nurses. Frequently the spirit of the hospital will reach 
the patient through the lay nurse or perhaps not at all. 
Have these lay nurses been instructed in the ideals of the 
institution? Have they been given to understand that 
they have the responsibility and the privilege to reflect 
in their contact with patients and their work a certain 
spirit, a definite institutional and religious ideal? Many 
act merely as nurses, not Catholic nurses, because they 
have not been accepted into the religious spirit of the 
institution. Not infrequently there has been the im- 
pression that lay nurses may not share responsibility 
or participate in the furtherance of the ideals of the 
institution. They are made to feel that they are mere 
employees and not part of the institution. This is re- 
grettable and probably not an intentional hospital policy. 
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But, in so far as it exists, a limitation is placed on the 
spread of the spirit of the institution. Wherever this 
spirit exists, channels of Catholic action and apostolic 
zeal are closed. 

The Church in recent years has recognized that its 
apostolic mission cannot be accomplished without the 
active participation of the laity. The Catholic Action 
movement has developed out of this realization. We 
realize, also, that we can operate neither good hospitals 
nor good Catholic hospitals without lay personnel. Today 
we have for our assistance the products of a Catholic 
sducational system who have been taught that they are 
to be Catholic leaders and that they can and should 
be apostolic in their work. They are intelligent and most 
are zealous. Our lay personnel will be happier in their 
work and they will make our hospitals more Catholic 
and more a place of Christian charity if we make them 
a part of the institution, if we indoctrinate them with 
the spirit and ideals of the institution and if we give 
them a share in the responsibility and privilege of keep- 
ing our hospitals Catholic. To help them do this we 
must provide them with an orientation program in the 
ideals and objectives of a Catholic hospital. We must 
indicate to them how they can help to keep the hospital 
Catholic. Even non-Catholic personnel will appreciate 
knowing more about our objectives. We shall find that 
they will be able and willing to co-operate with the 
Catholic institution when there has been an opportunity 
to know and understand its objectives. In-service educa- 
tion is being sponsored in many departments of the 
hospital. Why not in-service training in the Christian 
ideals of a Catholic hospital? 


PLANNING CATHOLIC HEALTH FACILITIES 


The publication of the report of the Commission on 
Hospital Care introduced a new era in the health and 
hospital field of the United States. It marked, we hope, 
the end of the haphazard placing of hospitals and the 
elimination of unnecessary duplication of effort and 

‘+t should he the beginning of an epoch of 
better planning, of better distribution, and better co- 
ordination and integration of hospital care for all the 
American people. 

The acceptance and use of this report should be 
prophetic. It indicates that planning will be the keynote 
of the future. 

This is a very desirable development and a propitious 
omen for the entire hospital field. It also points a lesson 
for the Catholic hospital systems in the United States 
and Canada. In our system of Catholic hospitals and 
schools of nursing we have some definitely acute prob- 
lems. We must make studies and plan how we are to 
solve them most effectively and efficiently. 

Our first problem is that of limited religious personnel 
in the face of increasing demands for service. The num- 
ber of Catholic hospitals is increasing rapidly and there 
are more requests to open hospitals than religious su- 
periors can meet. The number of Sisters and Brothers to 
staff these institutions is not increasing rapidly enough. 
This means that we cannot afford: to duplicate Catholic 
efforts in any particular activity or in any civic com- 
munity. Much less can there be any question of com- 
petition among Catholic institutions. 

Our second problem is the development of additional 
clinical departments needed not only for specialized care 
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of patients but also for the education of doctors and 
nurses. Most of our Catholic hospitals have the basic 
departments of medicine, surgery and obstetrics. There 
is, however, a critical need for more departments in 
psychiatry and in pediatrics. There is no doubt that these 
departments will be organized in our Catholic hospitals. 
It is not certain, however, that this projected growth will 
be planned in a manner to assure the maximum service 
to patients and students or in a manner that will be 
qualitatively satisfactory. These special services should 
be developed in areas of need. Limited Catholic personnel 
should not be wasted in duplication of effort. 

There is more than enough work for all Catholic 
groups. Our Catholic resources must be organized and 
spread so that we derive the maximum benefit from 
them. It is evident, therefore, that a Catholic organiza- 
tion should not attempt to establish a Catholic hospital 
in a city or area which already is adequately served by 
another Catholic hospital. 

For years we have known that we needed more psy- 
chiatric and pediatric departments in our Catholic system. 
As we take steps to remove these deficiencies, we should 
plan carefully so that we may be able to render the 
maximum service with the minimum of expense, efforts, 
and personnel. Where there are two Catholic hospitals 
in one city or area, they should co-operate in dividing 
responsibility and eliminating duplication. One may de- 
velop a department in psychiatry, the other one in 
pediatrics. In this way they will not be competing for 
professional talent, and patients. With this understanding 
and co-operation there is an opportunity to develop two 
outstanding departments rather than four mediocre or 
inferior ones, each enjoying the full support of the com- 
munity for its department and each being able to utilize 
the best professional skill. The people of the community 
will be served by first class departments and will be 
benefitted accordingly. 

The co-operative plan just mentioned will be equally 
beneficial in the education of Catholic nurses. Our schools 
of nursing frequently have been handicapped because 
there were not enough departments of psychiatry and 
pediatrics for clinical experience. It is also of paramount 
importance that these departments be well organized, 
supervised and offer good educational facilities. With 
this arrangement the nurses from a Catholic school may 
be rotated through two good departments. Incidentally 
this type of planning, in addition to providing better 
community service and better educational facilities, will 
be economical in cost and use of personnel. 

Planning and co-operative action of this type is also 
applicable to the organization and development of Cath- 
olic nursing education in general. We must plan in such 
a manner that we may have better schools with better 
faculties with the minimum of cost in personnel and 
money. 

It would seem that much of this planning should be 
done at the diocesan level. The needs of the diocese 
should be studied; existing facilities evaluated and new 
units or departments planned on the basis of total need. 
Many large Sisterhoods could use this system of planning 
and development for their own institutions. In any event 
we must learn to use our Catholic resources and personnel 
in the most economical manner in order that we can 
render the maximum service to the people and for the 
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Rural Health 

Meeting in Chicago, February 4 
and 5, the Comnfittee on Rural 
Health of the American Medical As- 
sociation developed an eleven point 
program for the advancement of a 
Farm Health plan. The Executive 
Director of the Association, Father 
John J. Flanagan, S.J., was one of the 
475 representatives of farm organiza- 
tions, state and Federal services, etc. 

Because of the special interest hos- 
pitals have in this undertaking, the 
complete statement is reported. 

The plan proposes action through 
the following media: 

“(1) State and public health serv- 
ices for general community hygiene 
and communicable disease control; 
public health nursing, well-baby con- 
ferences and clinics. 

“(2) The Hill-Burton Hospital 
Construction Act operating where the 
people of a community demonstrate 
sufficient desire for such facilities. 

(3) Medical scholarships provided 
by medical associations, farm bureaus 
and through legislative appropriations 
to be given to deserving boys and 
girls, without discrimination, for med- 
ical and nurses education where they 
agree to practice for a time in rural 
areas. 

“(4) Agricultural school extension 
service where they utilize their home 
demonstration courses, 4-H _ clubs, 
health specialists whose special duty 
it is to organize health councils in 
the counties for the purpose of health 
education and where appropriate to 
apply for Hill-Burton facilities. 

“(5) Parent-teacher associations 
where they encourage school children 
for hearing, sight, heart, hernia, im- 
munization, school hygiene, as well as 
physical education. 

“(6) Special health groups such as 
tuberculosis, polio, cancer, heart, 
which do_ considerable educating 
within narrow limits. 

(7) The application of voluntary 
prepaid medical and hospital care 
plans to rural communities, taking 
into consideration that several of the 
large farm groups have their own in- 
demnity pre-paid medical and hos- 
pital plans. 

“(8) A promotion of state and 
county health councils, the medical 
profession acting co-operatively with 
organized farm groups and other 
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civic, church and school organizations 
and special health groups for the pur- 
pose of health education and health 
activities of local character. 

“(9) A plan to bring the medically 
indigent, or low income, farmer into 
voluntary pre-paid medical plans, 
which may involve some state finan- 
cial aid. 

“(10) Use of the health education 
programs of farm groups. 

“(11) Encouragement of the ci- 
vilian population, as distinguished 
from governmental official action, to 
help itself.” 


Cancer Research 

The American Cancer Society spon- 
sored a National Cancer Conference 
in Memphis, Tenn., on April 24-27, 
at which among a large number of 
sessions on clinical cancer research 
two panel discussions of particular in- 
terest to hospital statistics were held. 
The first panel on Cancer Registra- 
tion, at which state health depart- 
ments attended widely, encouraged 
the establishment of adequate sys- 
tems of cancer reporting through 
health departments, a program which 
cannot be achieved without full co- 
operation of hospitals. The other 
panel on Reporting of Clinical Can- 
cer, at which Dr. Kurt Pohlen served 
as member of the panel, aimed at a 
standard reporting of end results of 
cases of cancer five years after the 
diagnosis has been made. Both proj- 
ects, the reporting of any kind of 
cancer observed within a state, and 
the statistical analysis of follow-up 
investigations of definitely diagnosed 
cancer cases, measured on the yard- 
stick of normal life expectancy, will 
be of major importance to further 
cancer research. It is hoped that the 
Catholic hospitals will assist in fur- 
thering these surveys, which will be 
inaugurated shortly in various regions 
of the country. 


The Mississippi Conference of 

Catholic Hospitals 

On Sunday, January 23, the Rev- 
erend John J. Flanagan, S.J., Execu- 
tive Director of the Association, was 
the speaker at the annual meeting of 
this Conference at St. Dominic’s Hos- 
pital, Jackson, Mississippi, under the 
Chairmanship of Monsignor Joseph 
Brunini, Director of the Conference 


and Second Vice President of the As 
sociation. Approximately forty Sisters 
assembled for this one day meeting 
to discuss various problems in Hos- 
pital Administration and Nursing 
Education. On the following day. 
Monsignor Brunini and Father Flan- 
agan visited St. Joseph Hospital a: 
Meridian, Mississippi, conducted by 
the Sisters of St. Joseph of the Third 
Order of St. Francis, and the Mercy 
Hospital-Street Memorial, of Vicks- 
burg, conducted by the Sisters of 
Mercy of the Union. 


Canadian Conference on Nursing 

Education 

A special meeting of the Canadian 
Sisters active in nursing education is 
scheduled to take place at the Univer- 
sity of Ottawa, Ottawa, Ontario. Miss 
Margaret Foley, Secretary of the 
Conference of*.Catholic Schools of 
Nursing for the United States, has 
been invited to address the meeting 
on March 20th and to discuss ‘Fac- 
ulty Organization, ‘Curriculum, 
and ‘Clinical Instruction.’ 


Health Statistics 

The St. Louis Chapter of the Amer- 
ican Statistical Association, which 
was organized in 1948 for the im- 
provement of statistical services to 
science and to their wider application 
in governmental and social activities 
in the St. Louis area, appointed a 
Committee on Health Statistics. Dr. 
Kurt Pohlen, Chairman of this Com- 
mittee, called its first meeting on Jan- 
uary 26, 1949 at the office of the 
Catholic Hospital Association. This 
Committee is organized to help in 
solving practical problems pertaining 
to vital statistics, medical and public 
health statistics rather than to dis- 
cuss matters of academic interest 
only. One of the early meetings will 
be devoted to hospital statistics and 
the relation of this special field to the 
broader area of health statistics with 
a view to bringing about closer 
integration. ~ 


Annual Mid-Winter Hospital 

Conference 

This annual meeting for the Presi- 
dents and Secretaries of State and 
National Hospital Associations, spon- 
sored by the American Hospital As- 
sociation, took place at the «Drake 
Hotel, Chicago, February 4 and 5. 
Monsignor Smith, President, Father 
Barrett, President-Elect, Father John 
J. Flanagan, S.J., Executive Director, 
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and M. R. Kneifl, Secretary, partici- 
pated. Some of the outstanding topics 
discussed included Blue Cross, the 
Hospital Construction Act, the Care 
of the Indigent and State Legislation, 
a “National Public Education” pro- 
cram for hospitals, and Nursing Serv- 
ice, including its personnel and pro- 
iessional quality. 


Medical Education, Service and 

Economics 

For the Forty-Fifth Annual Con- 
sress on Medical Education and Li- 
censure which met in Chicago Feb- 
ruary 6, 7 and 8, 1949, two matters 
of more than passing interest to hos- 
pital administrators were presented, 
first “The Effects of the Specialty 
Boards on American Medicine” and 
second “Economics of the Hospital 
System.” 

For the first topic, a round table 
discussion under the Chairmanship of 
Dr. Robert Buerki elicited attitudes 
of representatives of the Undergrad- 
uate and Graduate Medical Schools, 
The Medical Services (Military), 
The General Public, The Council on 
Medical Education, The Specialty 
Boards, The General Practitioner and 
The Hospital Administrator. Educa- 
tional considerations as well as con- 
ditions of practice were touched upon 
in this discussion. 

The second topic was presented by 
Eli Ginsberg, Ph.D., and discussed by 
Dr. A. C. Bachmeyer. Dr. Ginsberg 
emphasized the following points: 1. 
Greater Integration of the Hospital 
and the Community; 2. The Effective 
Use of the Hospital’s Facilities and 
Services; 3. The Proper Use of Pro- 
fessional and Non-professional Staff 
Members; 4. Too much emphasis on 
‘In-Patient’ Service rather than ‘Com- 
munity Service’; 5. Professional Qual- 
ity of Service; and 6. The Function 
of Research in Hospital Service. Dr. 
Bachmeyer in his discussion referred 
to the recommendations of the Com- 
mission on Hospital Care which 
touched on many of these matters. 
The growing relationship of the vol- 
untary general hospital to Govern- 
ment and prepayment plans, the pro- 
posed Study of Hospital Economics 
were also touched upon by Dr. 
Bachmeyer. 


The National Conference on 
Medical Service 
On Sunday, February 6, in Chi- 
cago, the Officers of the State Med- 
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ical Societies, members of this Con- 
ference, met in annual session. 
Scheduled for discussion were: The 
Practice of Medicine by Corporations, 
The Medical Program of the United 
Mine Workers of America Welfare 
and Retirement Fund, Legalized 
Medical Research, and Post Graduate 
Education. 

A highlight of this meeting was the 
presentation of the American Medical 
Association’s Public Educational Pro- 
gram by Mr. Clem Whitaker, Public 
Relations Counsel. Mr. Whitaker out- 
lined the American Medical Associa- 
tion’s program of education designed 
to bring about among the people 
better understanding of our present 
system of medicine, a wider utiliza- 
tion of prepayment plans — volun- 
tary (Blue Shield) co-operative, com- 
mercial insurance,— an explanation 
of Government systems of medical 
care— their administrative regula- 
tions, finances, methods of operation, 
etc. As a means of implementing this 
program, Mr. Whitaker explained 
that publicity materials would be 
prepared; he emphasized, however, 
that the personal contacts of physi- 


cians with their patients would serve 
as the most effective public relations 
program for American medicine. 


The Sisters of Mercy Plan for 

Better Schools of Nursing 

By invitation of Mother M. Hilde- 
garde, Provincial of the St. Louis 
Province, the Conference of Catholic 
Schools of Nursing conducted a 
special meeting of the Administrators 
and Directors of Schools of Nursing 
of this Province at St. Edward’s 
Mercy Hospital, Fort Smith, Ar- 
kansas, on February 19th and 20th. 
Approximately 40 Sisters attended. 

The program included the follow- 
ing topics: Current Trends in Nurs- 
ing Education and their significance 
for Religious Groups conducting 
Nursing Education Programs, Organ- 
izational Considerations of the Cen- 
tral Schools of Nursing, Criteria of 
the Three Year School of Nursing, 
Administrative, Financial and Budg- 
eting Problems, Organizing Consider- 
ations of the School for Practical 
Nurses, and Planning of Future 
Nursing Education Activity on a 
State and Regional Basis. 








“THE CANADIAN HOSPITAL” 
1924-1949 


Founded twenty-five years ago shortly after World War | 
when the Hospital Standardization Program of the American 
College of Surgeons was just getting under way The Canadian 
Hospital pioneered in Canada in its mission of advancing 
the standards of hospital service, especially for Canadian 
hospitals. In the United States at that time, the hospital groups 
were concerned with the proposition of a public education 
program designed to make the public more conscious of the 
real purpose and true character of hospital service. 

During these intervening years many developments have 
taken place in Canada — the establishment of organized hos- 
pital groups in all of the provinces—to some extent this 
antedated 1924 — especially among the Catholic groups; their 
federation into The Canadian Hospital Council, in 1932. 
Coincident with this development were the beginnings of 
what is now the Catholic Hospital Council of Canada repre- 
senting the Catholic Canadian hospitals. During World War II, 
this Journal served the interests of civilian hospitals with 
distinction and honor. 

Many other developments might be mentioned to highlight 
the course of events through which The Canadian Hospital, 
now the official Journal of The Canadian Hospital Council, 
passed and in which it took an important part, if not the 
dominant role. To its Editor, Dr. Harvey Agnew, the dynamic 
personality and spark plug of Canadian hospital activity, and 
to the distinguished members of its Editorial Board, the Editors 
of Hospital Progress extend sincerest greetings and congratula- 
tions. During the difficult years ahead, may The Canadian 
Hospital follow the traditions established during this “first 
twenty-five years” and continue its enviable record of service 
for and to Canadian hospitals. 











Conducted by Margaret Foley, R.N., M.S. 





Schools of Nursing Make Headlines 


CONGRATULATIONS 


Fanny Allen School, Winooski Park, 
Vt., to Observe Golden 
Anniversary 
The Fanny Allen School of Nursing 

will observe its golden anniversary this 
year. Founded in 1899 in its present 
location on land which belonged at one 
time to the famed Ethan Allen, the 
nursing school is the oldest Catholic 
nursing school in the state. The hospital 
is named for his daughter. 

Fanny Allen graduates are working 
not only throughout the state, but all 
over the globe, according to Sister 
Bisson, Director of the nursing school. 

The Fanny Allen Hospital had begun 
in 1894 with the backing of the Most 
Rev. Stephen Michaud, second bishop 
of Burlington. Faced with the necessity 
of providing more trained nurses for the 
many residents of the area who wanted 
to be served by the Religious Hospi- 
tallers of St. Joseph, the hospital set 
up a nursing school which attracted a 
half dozen girls to its first class. 

Since that time, at least one class has 
been graduated each year. During the 
recent war, the nursing school’s acceler- 
ated program helped to turn out a larger 
number of sorely needed nurses. Earlier, 
during such public crises as the “flu” 
epidemic of 1918, student nurses were 
permitted to go into homes to help 
stem the tide of the epidemic. 

Many of the graduates have entered 
the Religious Hospitallers of St. Joseph 
to work at Fanny Allen Hospital. Others 
who did not embrace the religious life 
have entered into general practice or 
gone into specialized branches, such as 
public health nursing. 

Prominent doctors from the area have 
served on the teaching faculty at the 
nursing school, while public health 
agencies too have long co-operated in 
bringing their particular specialties to 
the attention and knowledge of the 
students. 

In recent years, students have had 
the benefit of taking some courses under 
St. Michael’s College faculty members 


St. Anthony’s, Louisville, Ky., 
Commemorates Anniversary 
The Nurse Training School of St. 
Anthony Hospital celebrated the 25th 
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Anniversary of its foundation on Thurs- 
day, November 18. The anniversary 
Mass was celebrated by the Very Rev. 
Anselm Sippel, O.F.M., Catholic chap- 
lain of General Hospital, with the Rev. 
Charles Maloney, chaplain of the Cath- 
olic Alumnae, as deacon, and the Rev. 
Vincent Osborn, chaplain of St. Joseph 
Infirmary, as sub-deacon. The Rev. 
Father Diomede, O.F.M., of St. Anthony 
Hospital, was master of ceremonies. 

The Rev. John Dudine, pastor of St. 
Elizabeth Church, delivered the festive 
oration. 

The nursing school was founded in 
1923, with Sister M. Florina, O.S.F., 
as first Superintendent. 

The first graduates were Ada Cum- 
mings, Ann Rudolph, Thelma Lancaster, 
and Marie Johnson, now Sister M. 
Bernice, O.S.F. During the past 25 years, 
372 nurses have graduated from this 
school. 

Sister M. Leonis is the present super- 
intendent of the School. 

The present officers of the Nursing 
School Alumnae are: Rita Harping, 
president ; Lucille Krimn, vice-president ; 
Ann Rudolph, treasurer; Mary Helen 
Sanders, corresponding secretary; and 
Loretta Freeman, recording secretary. 


COLLEGIATE PROGRAMS 


New Nursing Department Head at 
Loretto Heights College, Denver 
Irene Murchison, long a leader in the 

development of nursing education in 

Colorado, heads the new department 

of nursing at Loretto Heights College, 

Denver, with which are affiliated Mercy, 

St. Anthony’s, and Seton schools of 

nursing. In addition to providing im- 





The School of Nursing Educa- 
tion of the Catholic University 
of America will sponsor a 
workshop on centralization of 
schools of nursing in June. 
The workshop will open on 
June 13. Attention is called 
to the fact that the original 
opening date of June 10 has 
been changed. 

For further information, write 
to Miss Kathryn Cafferty, 
Chairman of the workshop. 











mediate academic training for studen: 
nurses of the three hospitals, this nev 
department will sponsor the intensive 
study of a collegiate nursing program 
made possible by the Spencer Penrose 
Nursing Education grant. 

Three committees have been set up 
to facilitate’ this study of the possibili- 
ties of the nursing program and its best 
development; a committee on curricu- 
lum, a committee on organization and 
administration, and a committee on the 
evaluation of clinical practice. Each 
affiliated hospital and Loretto Heights 
College will have representatives on 
each of these three committees, for 
which Miss Murchison will act as 
co-ordinator and secretary. 

Miss Murchison brings to her new 
position a wealth of background in 
nursing education and a_ thorough 
knowledge of local nursing needs gained 
from her years of experience as state 
director of nursing education and li- 
cense for the Coldrado State Board of 
Nurse Examiners. In that capacity she 
also had the opportunity to work with 
all Colorado hospitals and to help in 
the development of the schools of 
nursing in this state. From her close 
contacts with the nurses themselves and 
with the public as secretary of the 
Colorado State Nurses’ association, 
Miss Murchison became aware of the 
type of nurse that can render the 
greatest amount of service and is, there- 
fore, the most needed. It—is with this 
ideal nurse in mind as the end product 
desired, that the Loretto Heights nurs- 
ing program will be developed. 


Mount St. Vincent, 

Riverdale, New York 

The dean’s office of the College of 
Mount St. Vincent, Riverdale, has an- 
nounced the appointment of Miss Ruth 
E. Simpson as acting director of the 
Department of Nursing. She succeeds 
Dr. Marguerite C. Holmes, who has been 
the head of the department since its 
inception five years ago. : 

Miss Simpson is a graduate of St. 
Vincent’s Hospital, and holds a master’s 
degree in nursing education from New 
York University. She has been an in- 
structor in the nursing department at 
Mount St. Vincent for the past four 
years. 

Among new students registering at 
the college this fall are young women 
from Colombia, South America and the 
Philippines,” represented in the fresh- 
man class by Miss Marie Emma Men- 
doza and Miss Rose Marie Tuason. A 
new sophomore, Miss Aurea Gutierrez, 
is also from the Philippines, while 
classmate, Miss Eliva Conesa, comes 
from Puerto Rico. Among the juniors is 
Miss Jacqueline Ackmed from Haiti. 

The total number of foreign students 
now at Mount St. Vincent is 18. 
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Loyola University, 

Chicago, Illinois 

On September 7, 1948, the Depart- 
ment of Public Health Nursing and the 
Department of Nursing Education at 
Loyola University were merged in the 
School of Nursing. The Department of 
Public Health Nursing was formerly ad- 
ministered by University College. Sister 
Helen Jarrell, R.LH., Dean of the School 
of Nursing, retired because of poor 
health, and has been appointed Dean 
Emeritus. Miss Gladys Kiniery, former 
Director of the School, was appointed 
Dean. 

Two new full-time faculty members 
were added to the staff: Miss Margaret 
Haley in Nursing Education and Miss 
Catherine Denning in Public Health 
Nursing. Miss Haley has her B.S.N. Ed. 
from Teachers College, Columbia Uni- 
versity and her M.A. from Seton Hall 
College, South Orange, New Jersey. Her 
most recent experience has been at St. 
John’s University School of Nursing 
Education, Brooklyn, New York, where 
she was Associate Professor of Nursing 
for the past five years. She has a broad 
background of experience in Nursing 
Education and administration in Hos- 
pital Schools of Nursing. Miss Catherine 
Denning has her B.S.P.H.N. from West- 
ern Reserve University, Cleveland, Ohio, 
and her M.S.P.H.N. from Yale Univer- 
sity School of Public Health. She has 
recently been Director of Nursing Serv- 
ice at the Lorain County Health De- 
partment, Oberlin, Ohio, and has had 
extensive experience with the Ohio De- 
partment of Health and with the Nurs- 
ing Service of the Metropolitan Life 
’ Insurance Company as a staff nurse, 
supervisor, and consultant nurse. Miss 
Essie Anglum continues as full-time 
instructor in Public Health Nursing and 
as field co-ordinator. 


Revise Nurse Study 

Course, Spokane 

A committee to advise on curriculum 
and standards for Sacred Heart Hos- 
pital nursing students receiving part of 
their training at Gonzaga University, 
was organized at a meeting of school 
officials with Miss Mary E. Adams, 
state supervisor of nurses, recently. 

“Now that the Sacred Heart school 
of nursing has been affiliated with 
Gonzaga University, college credit is 
given to nursing students. For this 
reason University standards must be 
met by the Sacred Heart students,” 
the Rev. Clement H. Regimbal, dean of 
faculties at Gonzaga, explained. 

“A system of cost accounting from 
which the clinical education program 
would draw was decided upon, and plans 
were drawn up to enable all faculty 
members of the Sacred Heart unit to 
prepare professionally and academically 
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for regular faculty standing,” Father 
Regimbal said. 

Among those present at the meeting 
were Sister Agnes, superior of Sacred 
Heart Hospital; Sister Miriam, acting 
director of nurses at the Sacred Heart 
school of nursing; Miss Dorothy Daigle, 
educational director at Sacred Heart; 
the Rev. John Dunne, S.J., regent of 
the Gonzaga school of nursing; and 
Miss Claire Dillon, dean of the Gonzaga 
school of nursing. 


St. Vincent's, Sioux City, lowa, 
Affiliates With Briar Cliff College 
The Administration of Briar Cliff Col- 

lege has announced that in co-operation 
with St. Vincent College of Nursing, the 
College is offering a four-year academic- 
basic professional curriculum in nursing. 
This curriculum, the first of its kind 
in Iowa, is approved by the Iowa Board 
of Nurse Examiners. The program, 
which begins in September, is intended 
to supply the steadily increasing de- 
mand for nurses with comprehensive 
general education, as well as professional 
competence. 

This academic-basic professional cur- 
riculum prepares the graduate for first 
level positions in the various health 
and hospital fields and for advanced 
work in fields of specialization. The 
plan enables a student to secure both 


a college education and professional 
preparation in nursing in a shorter time 
than if she were to take the two courses 
independently of each other. It also 
allows the high school graduate who 
may be below the age required for ad- 
mission to a hospital school of nursing 
to begin her professional preparation 
without delay. 

During the four calendar years the 
student pursues a program of academic 
work at Briar Cliff College and pro- 
fessional courses and clinical experiences 
at St. Vincent College of Nursing. Upon 
the satisfactory completion of this pro- 
gram, the student is awarded the de- 
gree of Bachelor of Science in Nursing 
and the diploma in Nursing. 


DIPLOMA PROGRAMS 


Affiliation of St. Elizabeth, 
Covington, Ky., With Dunham 
Hospital 

The School of Nursing of St. Eliza- 
beth Hospital, Covington, Ky., an- 
nounces a six week affiliation of its stu- 
dents with Dunham Hospital, Cincinnati, 

Ohio. In accordance with recent de- 

velopments in health teaching, tuber- 

culosis nursing is advocated for all 
medical and nursing students. 

The affiliation was announced by hos- 
pital and school authorities. This affilia- 
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important, requires time. 


comes? 


project of the sub-committee. 





Pity the poor director! Another questionnaire seeking de- 
tailed information that requires recourse to records, and, more 


Pity the poor committee! Seven busy nurse-educators con- 
tributed three days, plus travel time, to meet and compile a 
questionnaire designed to secure information which will con- 
tribute to the improvement of schools of nursing in the United 
States. How many directors will co-operate with their nursing 
education colleagues and complete the questionnaire? How 
many directors have already filed the questionnaire in the 
folder reserved for the extra hour or the slack day that never 


A word of warning. The news report in the American 
Journal of Nursing states that the data compiled from the 
questionnaire will be used “to guide regional planning in 
regard to nursing schools, to classify schools into categories 
for recruitment purposes, etcetera.” The committee could be 
expected to include in its classification only those schools which 
submit the information requested. Or, to put it another way, 
only those directors who take the time and effort to co-operate 
with the study should expect to reap any benefits from this 
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ANOTHER QUESTIONNAIRE! 


A news item in the American Journal of Nursing for Febru- 
ary, 1949 (p. 124), announced the appointment of a Sub- 
Committee on Analysis of School Data by the Committee 
on Implementing the Brown Report. Sister M. Geraldine, 
S.S.M., St. Louis University, St. Louis, Mo., is a member 
of this sub-committee which includes Louise Knapp, as chair- 
man, Mary Brackett, Flora D. Goode, Lucy Harris, Mrs. Estelle 
M. Osborne, and Mrs. Elizabeth S. Soule. The first action 
of the sub-committee at its meeting in December was to plan a 
questionnaire to be sent to all state-accredited schools of 























tion has the approval of the Kentucky 
State Board of Nurse Examiners. 

A program is being planned whereby 
each head nurse and assistant head nurse 
will have the opportunity of two weeks 
study at Dunham Hospital, early in 
1949. Both of these programs are highly 
commended by the State Department. 
In accordance with modern health move- 
ments, St. Elizabeth is offering this ad- 
ditional educational advantage to its 
graduates and students to secure to them 
a better preparation for future health 
work. 

Dunham Hospital enjoys a national 
reputation for its excellent program in 
health teaching and rehabilitation of its 
tuberculosis patients. 


Presentation School, Aberdeen, 
Affiliates with St. Joseph's, 
Omaha 

A psychiatric affiliation with St. 
Joseph’s Creighton Memorial Hospital 
at Omaha has been announced by direc- 
tors of the Presentation School of Nurs- 
ing, which has headquarters at St. Luke’s 
in Aberdeen. 

The new affiliation will add to the 
curriculum experience of nurse students 
in the school and help to prepare gradu- 
ates for an additional basic nursing field, 
faculty members said. 

Four juniors at St. Luke’s unit of the 
Presentation School of Nursing left 
November 29, for Omaha to spend 13 
weeks obtaining clinical experience in 
the nursing care of the mentally ill. 

St. Joseph’s Memorial Hospital is 
affiliated with Creighton university at 
Omaha. An out of state affiliation is 
necessary since the South Dakota State 
Hospital does not have teaching and 
supervising faculty instructing student 
nurses, the St. Luke’s officials explained. 

The Presentation School of Nursing 
is the only three-year school in the state 
which has a psychiatric affiliation. 


13th Affiliate Nursing Class 
Enrolled at De Paul Sanitarium, 
New Orleans 
The 13th and largest class was en- 
rolled in De Paul Sanitarium’s Affiliate 
Psychiatric Nursing School on January 
25. Forty-two student nurses from nine 
schools of nursing in five southern states 
enrolled for the twelve week course in 
basic psychiatric nursing. ; 
Nursing schools represented in the 
class are: Hotel Dieu of New Orleans; 
Louisiana College of Alexandria, Loui- 
siana; North Louisiana Sanitarium of 
Shreveport, Louisiana; St. Edward’s 
Hospital of Fort Smith, Arkansas; 
Sacred Heart Hospital of Pensacola, 
Florida; Orange Memorial Hospital of 
Orlando, Florida; Greenwood Leflore 
Hospital of Greenwood, Misissippi, and 
Providence Hospital and City Hospital 
of Mobile, Alabama. 
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PEOPLE IN THE NEWS 


Two Sisters Appointed to 
Accrediting Committee of 
N.L.N.E. 

The Administrators of two Catholic 
hospitals conducting schools of nursing 
have been appointed to membership on 
the Committee for the Administration of 
the Accrediting Program of the National 
League of Nursing Education. This 
Committee represents the only existing 
national accrediting agency for nursing 
schools. Its membership comprises 18 
of the outstanding nurse educators in 
the United States. 

Sister Celestine, R.N., Daughters of 
Charity of St. Vincent de Paul, Ad- 
ministrator of Hotel Dieu, New Orleans, 
Louisiana, has been active in the nurs- 
ing education field for several years. She 
was Director of the Hotel Dieu School 
of Nursing for 18 years prior to assum- 
ing her duties as administrator in 1946. 

Sister Mary Ruth, R.N., M.S., (Sisters 
of St. Joseph) Administrator of Wheel- 
ing Hospital, Wheeling, West Virginia, 
is a former member of the Council on 
Nursing Education of the Catholic Hos- 
pital Association and has participated 
actively in the program of the West 
Virginia State Nurses Association and 
League of Nursing Education. 


San Francisco Sister Elected to 

State Nurses’ Board of Directors 

Sister Dorothea, Director of Nurses 
at Mary’s Help Hospital, San Francisco, 
was elected a member of the Board of 
Directors of the California State Nurses’ 
Association at its recent meeting in 
Long Beach. 

Sister Dorothea, elected to fill an un- 
expired two-year portion of a resigned 
director’s term, received her diploma in 
nursing at St. Vincent’s Hospital School 
of Nursing, Los Angeles, and a 
baccalaureate degree in nursing educa- 
tion at Louisiana State University. Dur- 
ing the war, she instructed volunteer 
nurses aides for the American Red Cross 
in Austin, Texas. 


St. Agnes, Fond du Lac, 
Wisconsin 


Sister M. Imogene, C.S.A., who com- 
pleted her course in Medical Technology 
at Marquette University last January, 
and has been on the staff of St. Agnes 
Hospital since that time, is now teaching 
Microbiology at the School of Nursing. 

Sister M. Clarella, C.S.A. has become 
a full-time member of the faculty at the 
School of Nursing, teaching Medical 
Nursing and assisting in Nursing Arts. 


Sister Rita Marie ls New 
Director of Nurses at Hibbing 
Sister Rita Marie, night supervisor at 
St. Mary’s Hospital, Duluth, has been 
appointed director of nurses at Hibbing 
General Hospital. 


New Director of Nurses 

Named in Breckenridge 

Sister Mary Cortona has replaced 
Sister Elizabeth as director of nurse 
in St. Francis’ school of nursing 
Breckenridge. Sister Elizabeth is now 
doing graduate work in nursing edu 
cation at Marquette University in 
Milwaukee. 

Dr. I. W. Kellogg of Fairmount 
N. Dak., has resumed his place on the 
teaching staff. 

The remaining members of the senior 
class have left for their affiliations in 
other hospitals. Vionne Jacobs, Agnes 
Liners, and Loretta Waldera have 
joined Mary Ann Nagel, Margie Raud- 
zis, Louise Hesch, Jeanette Fedor, and 
Helen Schmolke at St. Mary’s Hospital 
in Rochester where they will receive 
their pediatric and orthopedic training. 

Kathleen Dickerson, De Loris Reu- 
bish, Anita Schauble, and Carol Fandel 
are at the Veterans’ Hospital in St. 
Cloud. Sister Mary Charles and Sister 
Sharon are at Sacred Heart Sanitarium, 
Milwaukee, Wis., obtaining their psy- 
chiatric experience. 


Clinical Director Named at 

St. Joseph's, Fort Worth 

Miss Marguerite Ruffing, formerly di- 
rector of clinical instruction in Santa 
Rosa Hospital in San Antonio, has been 
named clinical director of St. Joseph’s 
Hospital School of Nursing. 

The announcement was made recently 
by Sister Mary Michael, director of the 
school. Miss Ruffing, a graduate of De 
Sales College and St. Vincent’s School 
of Nursing, both in Toledo, Ohio, also 
studied in Louisiana State University 
and Western Reserve University. 

She was clinical director at St. 
Vincent’s for two years and has served 
as assistant director of St. Paul’s School 
of Nursing in Dallas and educational 
director of Methodist Hospital’s School 
of Nursing in Dallas. 


Marvel Shaw Heads Training 

Program at St. Francis, 

Colorado Springs 

Mrs. Marvel Shaw has been chosen 
to supervise the training of Nurse Aides 
at the St. Francis Hospital and Sanator- 
ium, it has been announced by Sister 
Mary Lina, Superintendent of the Colo- 
rado Springs institution. 

Mrs. Shaw is well qualified for her 
new position by over fifteen years of 
experience -since her graduation in 1933. 
She received her diploma from the St. 
Francis Hospital School of Nursing and 
remained in the city as a private duty 
nurse until 1943 when she returned to 
her alma mater as a floor nurse. Since 
May 1944, Mrs. Shaw has been head 
nurse in charge of the first floor of 
the Sanatorium. She will continue with 
her duties as head nurse in addition 
to supervising the training program. 
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Reviewed by George E. Reed, A.B., LL.M. 


Recent Legislative Developments 


The current controversy involving 
public aid for private educational in- 
stitutions has now been extended to 
the field of health and hospitals. Two 
important cases projecting the ques- 
tion of the constitutionality of State 
grants for private hospitals to match 
the Federal contribution under the 
Hospital Survey and Construction 
Act are pending in the States of Ken- 
tucky and Mississippi. 

In the case of Effron v. Kentucky 
Building Commission, an undisclosed 
sum of money was granted to three 
hospitals from an appropriation of 
general tax funds. One of the hospi- 
tals was owned. and operated by a 
religious order of the Catholic 
Church, one by the Episcopal Church, 
and the third was a privately owned 
institution. The constitutionality of 
these grants was immediately chal- 
lenged despite the fact that the hos- 
pitals are performing an admittedly 
public service—a service which is 
not confined to any particular class, 
creed, or color. 

The trial court in the Effron case 
ruled that the Constitution of Ken- 
tucky — 


“ .. prevents such giving of its tax 
money, generally collected from all 
the counties, by the express prohibi- 
tion of Sections 5 and 181 of the Con- 
stitution. It would also appear that 
Sections 5 and 189 were intended to 
be read together as complementary 
to each other, both designed to carry 
out the constitutional prohibition to 
related subjects. 

In conformity with this view the 
demurrer to the petition will be car- 
ried to the declaration, and the dec- 
laration of rights should be that so 
much of Chapter 237, Acts of 1948, 
as provides for the giving by the 
Commonwealth through its Building 
Commission the general tax money 
of the Commonwealth to the two 
Churches, or their subsidiaries and 
the private hospital for capital out- 
lay is unconstitutional and void no 
matter what businesses the three in- 
stitutions may engage in.” 


This case is now pending on appeal 
to a higher court. 
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The trial court of Mississippi in the 
case of Craig v. North Mississippi 
Community Hospital arrived at an 
opposite conclusion but no written 
opinion was rendered by the court. 

These cases are of particular inter- 
est as they will exert a pronounced 
influence on the expansion of the hos- 
pital facilities of the Nation, for ob- 
viously State aid to the existing 
private hospital system would ma- 
terially stimulate construction and 
release considerable private capital. 

A Bill has just been introduced 
into the United States Senate by 
Senators Hill, Taft, Ellender, and 
Smith recognizing the necessity for 
increasing hospital facilities. Atten- 
tion is called to the article which ap- 
peared in the December, 1948 issue 
of Hospirat Procress in which 
the recommendations of Mr. Oscar 
Ewing were set forth. This Bill, 
S.614, which is now pending before 
the Committee on Labor and Public 
Welfare in the Senate is apparently 
designed to implement some of the 
recommendations made in the Ewing 
report. For instance, it would amend 
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the Hospital Survey and Construction 
Act in such a way as to increase the 
annual appropriation from $75,000,- 
000 to $150,000,000. S.614 would 
likewise add another section to the 
Hospital Survey and Construction 
Act which would authorize an annual 
appropriation of $1,200,000 for 
grants-in-aid to States and their po- 
litical subdivisions and private non- 
profit institutions or organizations for 
the purpose of conducting research 
experiments or demonstrations relat- 
ing to the development and utilization 
of hospital services and resources. 
Throughout the proposed legislation 
recognition is given to non-profit as 
well as public hospitals. 

There is likewise pending before 
the Committee on Labor and Public 
Welfare in the Senate a Bill to pro- 
vide a National Health Insurance and 
Public Health Program. This Bill, 
S.5, has been introduced by Mr. Wag- 
ner, Mr. Murray, and other Senators 
including Senator McGrath. It is sub- 
stantially the same as the Bill which 
is now known in health circles as the 
Wagner, Murray, Dingell Bill. Re- 
cently a spokesman for the Federal 
Security Administration stated that 
S.5 is the Bill which will be the sub- 
ject of hearings before the Committee 
but that certain amendments and ad- 
ditions are currently being worked 
out by the Federal Security Admin- 
istration and will be submitted in the 
near future. Accordingly, it is difficult 
at this time to give any definitive 
statement on the status or character 
of proposed national health legisla- 
tion. It continues, however, to hold 
considerable attention in legislative 
thinking. 

The repeal of the Taft-Hartley 
measure is currently being debated 
before the Committee on Labor and 
Public Welfare. Debate has been con- 
fined chiefly to the far-reaching pro- 
visions which affect labor in general. 
Little or no attention has been given 
to the provision which would exclude 
hospitals from the duty to bargain 
collectively with labor. It will be re- 
called that the Taft-Hartley Act had 
a provision which, in effect, stated 
that the non-profit hospital is not an 
employer within the terms of the 
Labor-Management Relations Act as 
amended. Certain organizations are 
vitally interested in eliminating this 
provision in the new labor law. It is 
too early to state what effect their 
representations will have on the 
thinking of Congress. 





GENERAL NEWS 


CANADA 


Hotel Dieu, Kingston, Ontario, 

Approved for M. T. Training 

Hotel Dieu Hospital, Kingston, On- 
tario, Canada, recently announced that 
it has been approved as a laboratory 
suitable for training Medical Techni- 
cians. It is hoped that the first class 
will begin in September of 1949. 


ALABAMA 


St. Vincent's Hospital, Birmingham, 

Observes 50th Anniversary 

St. Vincent’s Hospital observed a 
half-century of service to Birmingham 
and Alabama last November 21. 

The hospital was opened officially 
November 21, 1898. The first patient 
was admitted on Thanksgiving Day, 
50 years ago. 

The 50th anniversary was observed 
without ceremony. There was a private 
chapel service for Sisters and nurses 
on November 21. And on Thanksgiving 
Day “a little private celebration” took 
place for patients and members of the 
hospital staff. 


CALIFORNIA 


Leaders Defer Drive for Fresno 

Hospital Funds 

The campaign for $2,500,000 in 
voluntary subscriptions with which to 
expand Fresno’s two major private 
hospitals recently was deferred indefi- 
nitely for further public education on 
the need for more facilities. 

Campaign workers adopted a resolu- 
tion against either dropping the cam- 
paign or approving at this time some 
such approach to the problem as a bond 
issue. 

Instead, the campaign executive com- 
mittee was instructed to initiate a 
further study of voluntary financing 
while the public information campaign 
is carried on. 

Meanwhile, the executive group met 
recently to decide ways and means of 
relieving the hospitals — Fresno Com- 
munity and St. Agnes—of a $27,000 
campaign indebtedness incurred to date. 

In effect, the resolution overrules a 
suggestion by the executive committee 
to drop the campaign at this time for 
resumption at a later date after more 
study of financing is made. 


Negro Takes Vows of Hospitaller 

Brothers at Los Angeles 

A convert Negro, Rudolph Swann of 
Steelton, Pa., is the first Colored novice 
of the Brothers of St. John of God at 
Los Angeles. Brother Bonaventure, as 
he is known in religion, made a simple 
profession of the community’s four 
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vows, binding himself to poverty, 
chastity, and obedience, and the special 
obligation of serving the sick and 
afflicted even at the risk of his life. 
Brother Bonaventure was received in 
the Church in 1944 in Harrisburg, Pa. 
He joined the Hospitaller order in 
Gloucester, Mass., and completed a 


year’s novitiate on the West Coast. 


Mercy Hospital, Redding, Offers 
Charity Plan to Protestant 
Pastors 
A plan by which clergymen of all 

denominations can help get charity 

patients into the new Mercy Hospital 
was announced recently by the Rev. 

James E. Price, pastor of Ali Saints’ 

Episcopal church and president of the 

Redding ministerial association. 

The plan was suggested by the Rev. 
Father Alphonsus T. Gavin, pastor of 
St. Joseph’s church. Charity cases 
approved by the ministerial association 
would get a priority in admission. 

The Rev. Price said the Sisters of 
Mercy, who have charge of the present 
hospital, have given charity service to 
many patients and have shown no reli- 
gious preference in the selection of 
patients unable to pay. 

“The Sisters of Mercy Offer to let 
ministers of other denominations take 
part in getting needy patients into the 
hospital. This definitely demonstrates 
the community nature of their service 
and assures all of us in the community 
of a continuation of this policy,” the 
Rev. Price said. 

The proposed plan provides that a 
percentage of the beds in the new 
hospital will be made available for non- 
paying patients recommended by a com- 
mittee appointed by the ministerial 
association. 

Clergymen wishing to obtain the 
admission of a patient would submit 
their request to the ministers’ com- 
mittee. Upon the committee’s approval 
the hospital would admit the referred 
patient. Emergency cases, of course, 
would not have to wait on the com- 
mittee’s approval, but would be treated 
immediately, as emergency cases always 
have been, upon appearance 


COLORADO 


New Staff Officers at St. Francis, 

in Colorado Springs 

Announcement has been made by 
Sister Mary Lina, Superintendent of the 
St. Francis Hospital and Sanitorium, 
Colorado Springs, Colorado, of the 
selection of Staff Officers for the 
ensuing year. 


Dr. Edward J. O’Brien has been 
named Chief of Staff with Dr. Phineas 
Bernstein as Vice-Chief and Dr. Den- 
neth Gloss as Secretary. 


ILLINOIS 


Dr. E. J. Meyer Dies; Former Chief 
of Staff, St. George Hospital, 
Chicago 
Solemn Requiem Mass was offered at 

St. Barnabas Church, Chicago, on 

November 13 for Dr. Edwin J. Meyer, 

who had practiced medicine for 35 years 

in the Auburn park district. His brother, 
the Rt. Rev. Msgr. Alfred P. Meyer 
was celebrant assisted by the Revs. 

George Brown and Oliver Boyle. The 

sermon was delivered by the Rev. N. 

E. O’Connell, pastor. Among those who 

assisted in the sanctuary were the Most 

Rev. Albert G. Meyer, D.D., Bishop 

of Superior, Wis., and the Rt. Rev. 

Msgr. S. D. Luby, president of Loras 

college, Dubuque, Iowa. Dr. Meyer was 

born in Iowa and was a graduate of 

Stritch School of Medicine of Loyola 

university. He was chief of the medical 

staff of St. George Hospital from 1940 

until his retirement last year. 


De Paul University to Present 

Institute, Chicago 

An institute on “Curriculum Develop- 
ment in Schools of Nursing,” conducted 
by Miss Loretta Heidgerken, R.N., MLS., 
Ed.D. will be presented by De Paul Uni- 
versity, Department of Nursing Educa- 
tion, Chicago, Illinois, on March 17th 
and 18th. 

Miss Heidgerken who is Assistant Pro- 
fessor of Nursing Education at the 
Catholic University of America is widely 
known in nursing education circles. Her 
many contributions to the field of pro- 
fessional nursing include her outstandirg 
book “Teaching in Schools of Nursing” 
and many articles such as “Teaching 
With Films,” “Curriculum Planning in 
College Programs” and “Films in the 
Teaching of the Sciences.” 

The institute fee is five dollars and 
application blanks may be secured from 
Mrs. Florence Finette, Chairman, De- 
partment of Nursing Education, 64 East 
Lake St., Chicago, Illinois. 


1IOWA 


Appoint New Superior to 

St. Francis, Burlington 

Sister M. Candida, former Sister 
Superior at St. Francis Hospital, 
Burlington, for six years, is the new 
head of St. Phillips Hospital, Rock 
Wells, S. C. 


(Continued on page 36A) 
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prepare 
Cutter 


for use 





Remove outer Saftiseal by 
1 pulling raised tear tab. 


Cutter’s large-sized tab permits easy 
removal of the tamper-proof metal 

aftiseal. Cap is easily slipped off in 
one simple motion. 


Saftiflask 


Lift vacuum-sealed rubber 
2 liner from lip and stopper. 


Cutter’s rubber liner assures a com- 
plete sterile seal. When liner is lifted, 
the safety signal of protective vacuum 
is clearly audible. 


Expendable, Sterile, Pyrogen-free, Ready-to-use |. ¥. Set. Combine this ready-to-use 
disposable set with sterile, pyrogen-free Cutter Solutions in 
Saftifiasks for a streamlined, functional I. V. infusion set-up. 


In addition to the plastic I. V. 
Set shown (also available with 
rubber tubing), Cutter’s complete 
line of expendable equipment 
includes Hypodermoclysis and 
¥-tube sets, Blood and Plasma 
infusion sets, and Donor set. 
Cutter Laboratories, Berkeley 10, California 
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Insert Expendable |. V. Set into 
3 outlet hole of Saftiflask stopper. 


Cutter’s specially designed ring of 
live rubber within the stopper allows 
easy insertion of connecting tube and 
secures the tube firmly in place. 


Solutions in 
SAFTIFLASKS 


Ask your hospital supplier to demonstrate these time and trouble saving features of the Cutter line. 
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Service Suites Really Serve 


when equipped with Kewaunee Hospital Furniture 


e With today’s crowded conditions, 
the service you’d /ike to give is some- 
times difficult. But you can ease the 
situation considerably with Kewaunee 
Hospital Furniture in all your serv- 
ice suites. 

Designed for increased efficiency 
and greater working convenience, 
Kewaunee Hospital Furniture helps 
you accomplish more work in less 
time by eliminating waste motion. 

Kewaunee construction is true 
custom quality. Mass produced in 
our own plant to cost less than you’d 
expect. Door and drawer suspen- 
sions are new! Heavier and sturdier. 
Flush interiors are easy to keep 
clean. All metal is Bonderized for 


5022 S. Center St., Adrian, Michigan 


protection against rusting, peeling 
and chipping. KemROCK working 
surfaces are highly resistant to acids, 
alkalies and solvents. Will not frac- 
ture under ordinary physical shock. 

No wonder so many of America’s 
finest hospitals choose Kewaunee 
Hospital Furniture for their service 
suites. Why not see how Kewaunee 
can help you? Write today for free 
catalog or consult our Hospital Engi- 
neering Staff. No cost or obligation. 


Address: HOSPITAL DIVISION 


C. G. Campbell, President 


e Representatives in Principal Cities 
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Replacing Sister Candida is Sister M. 
Philiberta, former head of St. Francis 
Hospital here, who went to Menominee, 
Mich., six years ago to head St. Joseph 
Hospital. 

Sister M. Evangelista, X-ray techni- 
cian at Sacred Heart Hospital in Ft. 


Madison, has also been transferred to 
the South Carolina Hospital. 


X-Ray Technician of St. Joseph's, 
Keokuk, Enters Novitiate 
Registered X-ray technician Kath- 

erine Hagemeier of the Keokuk, Iowa, 
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St. Joseph Hospital Staff left her 
position in November to enter Mount 
Alverno novitiate, conducted by the 
Sisters of the Third Order of St. 
Francis. Miss Hagemeier was born in 
Keokuk and attended St. Mary’s gram- 
mar school and St. Peter’s high school 
there. After her high school graduation 
in 1944, she entered the X-ray Depart- 
ment at St. Joseph’s. In 1947, Miss 
Hagemeier was certified by the Amer- 
ican Registry of X-ray technicians. 


Fort Madison Sister Leaves 

for Germany 

Sister M. Immaculata, supervisor of 
the surgery department at Sacred Heart 


Hospital, Fort Madison, since 1928, has 
been appointed superior of St. Joseph’s 
Home and Novitiate at Bad Pyrmont. 
Westphalia, Germany. 

A member of the Sisters of St 
Francis, Third Order, whose Mother- 
house and Novitiate are in Peoria, IIl., 
Sister Immaculata came to the United 
States from Westphalia in 1922. She 
celebrated her silver jubilee in the 
community last June. 


KANSAS 
Hospital Nuns Meet in Wichita 

Representatives of the 14 Catholic 
hospitals in the Wichita diocese and two 
Catholic hospitals in Oklahoma met at 
Sacred Heart College, Wichita, Novem- 
ber 13, to discuss hospital problems. 
Given particular stress were certain 
phases of the educational program 
conducted by the schools of nursing. 

A total of 58 hospital Sisters attended 
the conference. Sessions were held from 
10 o'clock in the morning until noon, 
and in the afternoon from one to three 
o'clock. Luncheon was served to the 
delegates by the Sisters Adorers of the 
Most Precious Blood. 

His Excellency, the Most Rev. Mark 
K. Carroll, Bishop of Wichita, also 
attended the conference, as did the 
Very Rev. Monsignor Leon McNeill, 
the Rev. Charles Smith, and the Rev. 
Paul Meier. 

Sisters of St. Joseph represented these 
six hopsitals: Mercy Hospital, Parsons; 
St. John’s, Iola; St. Anthony’s, Dodge 
City; St. Mary’s, Winfield; Mt. Carmel 
Hospital, Pittsburg; Halstead Hospital, 
Halstead; St. Joseph’s and Wichita 
Hospitals, Wichita. 

The Sisters of Mercy represented 
their three hospitals: St. Elizabeth’s, 
Hutchinson; Mercy, Fort Scott; and 
Mercy, Independence. 

Sisters of St. Dominic represented 
their two hospitals: St. Rose’s, Great 
Bend, and St. Catherine’s, Garden City. 

Sisters of the Sorrowful Mother 
represented St. Francis Hospital, 
Wichita. Sisters Adorers of the Most 
Precious Blood represented St. Mary’s 
Hospital, Enid, Okla. Sisters of Si. 
Joseph represented the Ponca City 
Hospital, at Ponca City, Okla. 


KENTUCKY 

New Chaplain Appointed at 

St. Elizabeth Hospital, 

Covington 

Father Matthew Ramstein, O.M.C., 
has been appointed chaplain at St. Eliz- 
abeth Hospital, Covington, to succeed 
Father Anselm, O.S.B., who was chap 
lain at the hospital for approximately 
one year, the Most Reverend Bishop 
has disclosed. 

Father Ramstein is a black-robed 


Franciscan of the Order of Friars Minor 
(Continued on page 38A) 
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THIS ONE 


WILL ROSS 


7 is saving MILLIONS 
—o!—! of YARDS of GAUZE 


It takes ten thousand 
bolts to make one mil- 


lion yards. Thisone Will 9 7 is O12 8 0:0 on 


one million, but millions 
of yards of gauze. 


It was in 1937 that the Will Ross, Inc., Surgical Dressing 
Factory developed and introduced Short Tab O. B. Pads. 
Hospitals using the T-Binder technique in their O. B. De- 
partments were quick to see the economy advantages of these 
new pads. Others, not using the T-Binder technique, have 
changed their technique to take advantage of the savings. 
As a direct result of this one idea hospitals have not only 
saved money but have shared, and continue to share, in the 
saving of millions of yards of gauze. 
This is just one of the Will Ross ideas which, over the years, 
have: 
e helped hospitals reduce operating expenses without 
sacrificing service; 
e helped improve service without increasing operating 
costs; 
e helped simplify procedures or increase efficiency through 
finding or manufacturing the product best suited to the 


job. If you are not using Kenwood Sanisorb- 
Filled O. B. Pads, it will be to your advan- 
tage to ask our representative to tell you 
about their superiority. Made in two styles: 


Straight and Round End, in both Short Tab 
be: and Long Tab. 
/ °7 


Manufacturers and Distributors of Hospital and Sanatorium Supplies and Equipment. 


MILWAUKEE 10, WISCONSIN 
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Cage 


The new Strauch Screw-pin with the Detachable Shank — 
originated by Dr. Clauss B. Strauch, Hazel Green Hospital, 
Hazel Green, Wis., has considerably simplified percutaneous 
fixation of hip fractures while increasing patient comfort. 

This new screw-pin, with the detachable shank, is conserva- 
tive, non-cutting, non-shocking procedure, using simple 
accessories, and standard drill. Its use produces a surgical 
internal fixation of the fragments without a cutting operation, 


and not requiring immobilization. 


There is no difficulty in removing excess length cf the 
Strauch Screw-pin because the shank is detachable by a simple 
but effective method which leaves the screw-in precisely where 
you placed it. No special incision is necessary to introduce the 


Strauch Screw-pin. 


Write today for reprint of Dr. Strauch’s article on new 
and simplified screw-pin, from the August 1948 issue of 
AMERICAN JOURNAL OF SURGERY. 


Recommend unit of: 
2 shafts complete with holding rods 
2 4” Screw pins 
2 344 ” Screw pins 
2 3%” Screw pins 
3 10? Steinman pins %2 


or, the complete set 


| 


The new Strauch 
Screw-pin, with the 
detachable shank, 
disassembled. 

(Reduced). 


Edward Weck & Co., Inc. 


Manufacturers Surgical Instruments 


135 Johnson Street 
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Conventual of the Louisville, Ky., 
Province, and is a _ distinguished 
Canonist. He is the author of two well 
known books of canon law: “The Pastor 
and Marriage Cases” and “A Manual 
of Canon Law.” 


LOUISIANA 


Our Lady of the Lake, Baton Rouge, 
Celebrates 25th Anniversary 
On November 4th, Our Lady of the 
Lake sanitarium marked its 25th year 
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of service to the people of the Baton 
Rouge area. 

Special ceremonies in the hospital 
chapel were held November 9th and 
10th, and observances by the medical 
and nursing staffs took place in the 
same week, 

Ceremonies November 9th were held 
to offer thanks. Archbishop Joseph 
Francis Rummel of New Orleans and 
Bishop L. Abel Caillouet, head of the 
Baton Rouge deanery, were present. 

A requiem high Mass was offered 
November 10th for all patients who 
have died at Our Lady of the Lake. 


Medical Staff Officers Installed at 
De Paul Sanitarium, New Orleans 

Dr. Theodore L. L. Soniat was in- 
stalled as president of the De Paul 
Sanitarium medical staff for 1949 at 
the annual staff dinner held on the 
evening of January 24 at the hospital 

Dr. Henry O. Colomb was installed 
as vice-president of the medical stafi 
and Dr. Louis J. Dubos as secretary- 
treasurer. 

Statistical reports for 1949, read dur- 
ing the staff meeting, revealed that 912 
house patients were admitted and that 
194 patients received treatment in the 
out-patient department. A_ nursing 
school report showed 91 student nurses 
from eight hospitals in five states hav- 
ing completed De Paul’s twelve week 
courses in basic psychiatric nursing. 

Sister Anne, administrator of De 
Paul, announced the reappointment of 
Dr. Walter J. Otis as Neuropsychiatrist- 
in-chief by the hospital’s board of 
directors. Sister Anne also announced 
that architectural plans for De Paul’s 
new 100-bed wing had been completed 
and that ground for the $1,250,000 addi- 
tion would probably be broken in the 
late spring of this year. 


MAINE 


Sister Berard Heads Lewiston 

Hospital 

Sister Berard, formerly the secretary 
of St. Mary’s Hospital, has been made 
the superior. She came to the institu- 
tion ten years ago from Sherbrooke, 
Que. Sister LaChapelle, the former 
superior, returned to the mother house 
of the Sisters of Charity in St. Hya- 
cinthe, Que., to become the director 
of the Novitiate. She was superior here 
for two three-year terms, the maximum 
for the order, which serves the hospital 
here. The new superior has been a nun 
for 26 years and is a graduate nurse 
and a laboratory technician. 


MASSACHUSETTS 


1000 Attend Nurse Mass, Boston 

More than 1000 nurses and nuns 
attended the pontifical Mass held 
recently in Holy Cross Cathedral to 
commemorate Saint Catherine Laboure. 
canonized July 27, 1947, and in whose 
honor the proposed new Carney Hospital 
will be named. 

Archbishop Cushing celebrated the 
Mass with Bishop John’ J. Wright 
preaching the sermon. He spoke to the 
Nuns of the order to which Saint Cath- 
erine Laboure belonged, Daughters of 
Charity, Daughters of St. Vincent 
de Paul. 

“Not only do these Sisters work for 
girls who have no one to love them 
and care for babies who have no name 
but they also have won a distinction 

(Continued on page 40A) 
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HIO’S extensive line of oxygen equipment simplifies 
oxygen therapy by providing the latest developments in 
apparatus which employs the most recent techniques @ Included 
are oxygen tents cooled either by ice or by electric refrigeration, 


inhalator masks, oropharyngeal catheter outfits, plastic hoods, OHIO CHEMICAL PRODU CIs 
and even bedside adie of sovlis construction. Chetaeidtes line 0 

2 c sae : Heidbrink Anesthesia Apparatus 
meets every requirement of hospital or clinic @ A particularly Ohio-Heidbrink Oxygen y 


valuable nation-wide service provided by “Ohio” is the day and Apparatus @ Kreiselman - 
night oxygen delivery and equipment rental available from . EP fre! = orris Steri- 


Ohio branch sales offices in 30 principal cities ¢ The catalog. Tables @ Operay Surgical “pore 


“Ohio Oxygen Administering Apparatus,” gives complete details Seanlan Surgical Sutures @ Steril- 
of both equipment and rental service. Write for a copy. Or for eo page oe ha Se enone 


immediate information call our nearest branch sales office. lasteunseie. 


OHIO MEDICAL GASES 


Oxygen @ Nitrous Oxid 

¢ ¢ Cyclopropane @ Carbon 
Dioxide Ethylene @ Helium 

<i> and mixtures @ Also Lab- 


oratory Gases and Ethy! 
Chloride. 
THE OHIO CHEMICAL & MFG. CO. 1400 East Washington Avenue, Madison 10, 
Wisconsin @ Branch offices in principal cities @ Represented in Canada by Ohio 
Chemical Canada Limited, Montreal and Toronto, and internationally by Airco Corporation 
(International), New York 18. 
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// BURDICK ZOALITE 
F INFRA-RED LAMPS 


A Burdick Zoalite, by increasing the local circulation and relaxing 
spasm, can accomplish considerable in relieving the distress of 
many local inflammatory conditions. 


4 


The Zoalite method of applying radiant heat is clean, convenient 
and highly efficient. Use the powerful Z-12 Zoalite in office and 
hospital, and prescribe the Z-70 Zoalite for use in the home, at low 


cost to the patient. 


The Z-70 Zoalite — prescription 
model for use in the home over short 
or long periods. 


THE BURDICK CORPORATION 


The Z-12 Zoalite — 600 
p.ofessional infra-red unit. 


watts —a 


MILTON, WISCONSIN 
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for bravery,” he said. “In the wars of 
the world, they have always been known 
as the Angels of the Battlefield.” 

Archbishop Cushing made a personal 
visit to the Sisters’ mother house in 
Paris during his recent pilgrimage and 
viewed the remarkably well preserved 
body of Catherine Laboure. 


Carney, Hospital, Boston, Chaplain 
Is Transferred 
The Rev. Joseph P. McCall, chaplain 
at the Carney Hospital for the past 
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three and a half years, was recently 
transferred to St. Augustine’s parish, as 
assistant to Rev. Harry O’Connor, 
pastor. 


MICHIGAN 


Cliriic Day at St. Francis Hospital, 

Hamtramck 

A one-day scientific program for gen- 
eral medical practitioners was held on 
Wednesday, November 3, 1948. Spon- 
sored by the medical staff of St. Francis 
Hospital, the program was under the 
direction of Dr. Sigmund A. Zukowski. 

The speakers were Drs. Donald Sim- 
mons, Frank A. Weiser, Samuel Jacob- 
son, Charley J. Smyth, Joseph A. Johns- 


ton, James D. Fryfogle and William 
E. Jahsman. Two films on medicine 
were also shown to the attending physi- 
cians and surgeons. 


MINNESOTA 


Appoint New Administrative 
Assistant at St. Mary’s Hospital, 
Rochester 
Sister Mary Brigh, O.S.F., has been 

appointed administrative assistant of 

Saint Mary’s Hospital, Rochester, 

Minnesota. She has been instructor in 

the School of Nursing and for the past 

three years she was personnel director. 

Last year she took the course in Hospi- 

tal Administration at the University of 

Chicago. Sister Mary Brigh contributed 

an article to the February issue of 

HospiTAL PRocREss. 


New Superior at St. Francis, 

Shakopee 

Replacing Sister M. Paschalia who 
had been in charge .of the institutions 
for the past 10 years; Sister M. Laetitia 
is the new superior at St. Francis Home 
and Hospital, Shakopee. 

Sister Laetitia has been the superior 
at the order’s hospital at Arcadia, Wis., 
where Sister Paschalia is now in charge. 

Sister M. Sleza who had also been 
here since the hospital and home were 
opened 10 years ago, has been trans- 
ferred to Arcadia, Sister M. Colletta, 
who had been stationed at St. Mary’s 
home, St. Paul, replaces Sister Selza in 
Shakopee. ‘ 


New Superior at St. Cloud 

Hospital 

Sister Francis Xavier, O.S.B., has 
been named new administrator for the 
St. Cloud Hospital. 

The new hospital head has served in 
the capacity of registered X-ray techni- 
cian since November, 1938,.at the local 
institution and for the past five years 
has been supervisor of the X-ray 
department. 

Sister Francis Xavier was born and 
reared in New Ulm, graduating from 
Trinity High School there. After attend- 
ing the College of St. Benedict, she 
came to the St. Cloud Hospital in 1936. 

The new administrative supervisor 
succeeds Sister Christopher, 0.S.B., who 
is now at a similar institution at 
Durand, Wis. Sister Christopher had 
been head of the hospital here in St. 
Cloud since August, 1943. 


NEBRASKA 
Sister Mary Louis Appointed 
Director at Creighton Memorial 
St. Joseph's, Omaha 
Announcement of the appointment of 
Sister Mary Louis Wenzl, O.S.F., R.N., 
B.S., M.S.N.Ed. as Director of the 
School of Nursing of Creighton Memo- 


rial, St. Joseph’s Hospital, Omaha, Neb., 
(Continued on page 43A) 
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as been made by Sister M. Crescentia, 
0.S.F., R.N., Administrator of the in- 
stitution. Sister Mary Louis takes over 
the office made vacant by the death of 
Sister M. Livina Thompson, O.S.F., 
R.N., B.A., B.S., M.A., on October Ist. 
The appointment was made by Mother 
Mary Reginalda, O.S.F., Provincial Su- 
perior of the Poor Sisters of St. Francis 
Seraph, St. Joseph Convent, Denver. 

At the same time, the Very Rev. 
William H. McCabe, S.J., President of 
the Creighton University, ratified the 
designation of Sister Mary Louis as Di- 
rector of the St. Joseph’s Unit of the 
Creighton University School of Nursing, 
in which she will hold the academic 
rank of Assistant Professor of Nursing 
as a member of the Creighton faculty. 

Sister Mary Louis is a member of 
the Council on Three-Year Schools of 
the Conference of Catholic Schools of 
Nursing. 

Sister Mary Hugolina Peoples, O.S.F., 
R.N., B.S., who had served as Assistant 
Director of St. Joseph’s School of Nurs- 
ing under Sister M. Livina, has gone to 
Denver to become Director of the 
School of Nursing of St. Anthony’s, and 
of nursing service in the hospital. 


NEW HAMPSHIRE 


New Administrator at St. Louis 

Hospital, Berlin 

Sister Manseau, new administrator at 
the St. Louis Hospital took over her 
duties as superior of the hospital 
recently, replacing Sister Blondin, who 
has been named Superior of Hospice St- 
Antoine, Northsmithfield, R. I. 

Sister Manseau is a graduate of St. 
Mary’s General Hospital School of 
Nursing in Lewiston, Me. During her 
many years of experience in hospital 
administration, she served as Executive 
Secretary at the Flin Flon General 
Hospital in Flin Flon, Manitoba, from 
1938 to 1941, and was its administrator 
from 1944 to 1947. From 1941 to 1944, 
she was administrator of St. Anthony’s 
Hospital in The Pas, Manitoba. Follow- 
ing her administration of the far North 
mining field of Flin Flon, Sister Manseau 
was transferred to St. Mary’s General 
Hospital in Lewiston, Me., where she 
took an active interest in X-ray and 
Physical Therapy. 


NEW JERSEY 


Tea for High School Volunteers at 

Holy Name Hospital, Teaneck 

A tea for the benefit of 56 volunteer 
high school girls and their mothers was 
given at Holy Name Hospital, Teaneck, 
Tuesday, December 28. 

During the year of 1948, these volun- 
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Medical gases—life giving prod- 
ucts bought sight unseen—yet 
relied upon so completely for 
their qualities! Among these, 
the Puritan Maid label on gas 
cylinders stands as your visible 
assurance of dependability 
of contents. 
Proved by performance 
for more than a third of a 
century,the purity and reli- 
ability of Puritan Maid 
Gases have been estab- 
lished in the medical 
field .. . the outstand- 
ing reason why, 
when you buy 
PURITAN, 
you buy with 
CONFIDENCE. 
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Visit us at MIDWEST HOSPITAL CONVENTION, Booths 55 & 56, 
Kansas City, April 26-28. 
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teers contributed over two thousand 
hours of service to the hospital. 

They represent the Junior Red Cross, 
the Junior Catholic Daughters of Saint 
Anastasia’s, Teaneck, and the Girl 
Scouts of Edgewater. 

Miss Mary Lou Gregory of West 
Englewood, and Miss Marjorie Smith, 
of Teaneck, each gave over one hundred 
hours of service. 

A word of gratitude was given by 
the Rev. Leo J. Martin, chaplain of 
Holy Name Hospital. 

The Junior Red Cross was the first 
organization of high school girls to 
indulge in this type of work. It is a 
new project for the Junior Catholic 
Daughters and the Girl Scouts — one 
that is imitated all over the country. 


AT 
NNATI 


GAS CORPORATION 


UIs KANSAS CIT 


aS 


MOST PRINCIPAL CITIES 


NEW YORK 


Father Healy, Noted Chaplain of 

New York City Hospital, Dies 

The Rev. Joseph L. Healy, S.J., died 
on Thursday, October 7, in Goldwater 
Memorial Hospital on Welfare Island, 
at the age of 68, climaxing 25 years of 
service for the City of New York, dur- 
ing which time he acted as Catholic 
chaplain for Metropolitan Hospital. On 
the occasion of his silver jubilee of 
service recently he was the recipient of 
congratulatory letters from His Emi- 
nence Francis Cardinal Spellman and 
Mayor William O’Dwyer. 

Born on the East Side of New York, 
the son of the late John G. Healy and 

(Continued on page 46A) 
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and fluoroscopy with the [ 


| General Electric D-3 x-ray unit rolls easily to bed- 
sides throughout the hospital. Correct weight distribu- 
tion keeps it steadfast. Large rubber-tired wheels take 
it over sills and into and out of elevators. 


At the bedside. A positive foot brake anchors the 
D-3. The carriage swings through an arc of 180 degrees. 
The tube head and carriage rotate up to 340 degrees 
for horizontal and vertical technics. The tube head 
angulates vertically through a 90-degree arc. Vertical 
travel of 44 inches provides ample focal-film distances 
for any technic. And the tube column is not too tall 
to pass easily through doorways. Sloping control panel 
rotates 270 degrees, locks in most convenient position. 


For fine detail. The D-3 has its own specially designed 
Coolidge tube with an exceptionally fine focal spot 
Because the high-voltage system is oil-immersed, the 
D-3 is not affected by atmospheric conditions. A pre 
reading filament ammeter allows the operator to prese 
the tube current. The D-3 is radiographically cali 
brated for 25 ma at 80 kvp or 20 ma at 85 kvp. 


For fluoroscopy. The shutter arm contains all fluoro 
scopic shutter controls. Operator varies length and 
width of illuminated area on screen . . . can also contro 
vertical and horizontal travel of the tube head. Fluoro 
scopic guard provides a minimum focal-spot-patien 
distance of 12 inches. 


GENERAL @@ ELECTRIC 


X-RAY CORPORATION 


General Electric X-Ray Corporation manufactures and distributes x-ray 
apparatus for medical, dental and industrial use; electromedical apparatus; 
x-ray and electromedical supplies and accessories. 


FREE You've no idea how helpful the D-3 can be — unless you have 
our handsome booklet on if. Write General Electric X-Ray 
Corporation, Dept. C-11, 4855 West McGeoch Ave., Milwaukee 14, Wisc. 
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the late Hannah Hannon Healy, he at- 
tended Xavier High School. After his 
graduation he entered the novitiate of 
the Society of Jesus in Frederick, Md., 
on August 14, 1898. During the past 
year Father Healy celebrated his golden 
jubilee as a Jesuit. The simple celebra- 
tion which marked this anniversary was 
expressive of the gratitude of the pa- 
tients and staff of Metropolitan Hos- 
pital. 
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Father Healy made his philosophical 
studies at Woodstock College, Mary- 
land, from 1904 to 1907 and then began 
a five-year teaching period at St. Peter’s 
Prep, Jersey City. From 1912 to 1916 
Father Healy completed his theological 
studies at Woodstock College and was 
ordained on June 28, 1915, by His 
Eminence James Cardinal Gibbons. 
From 1916 to 1917 Father Healy com- 
pleted his final year of ascetical train- 
ing at St. Andrew-on-Hudson, Pough- 
keepsie. Assigned to the foreign mis- 
sions, he labored as a missionary in 
Jamaica, B.W.I., from 1917 to 1923 and 
returned for one year of teaching at St. 


Peter’s before his assignment to Metro- 
politan Hospital. 

For more than 25 years patients of 
every creed and color came to know 
and admire Father Healy for his minis- 
tration, both temporal and _ spiritual, 
according to their needs. He was re- 
lieved of his duties in the early part of 
the year when illness made it impossible 
for him to continue. He requested that 
he become a patient at Goldwater 
Memorial Hospital. 


St. Francis Hospital, N. Y., Staff 

Elect New Officers 

The medical staff of the St. Francis 
Hospital, New York City at a recent 
meeting elected officers for the year 
1949, 

Doctor Edward P. Flood was elected 
President of the medical board, suc- 
ceeding in office, Doctor Charles G. 
Herbermann, who held the office during 
a successful three year term. 

Doctor Charles. Vejvoda, visiting sur- 
geon, was elected Vice-President suc- 
ceeding Doctor Flood. Doctor Henry A. 
Dillemuth became Secretary. The ex- 
ecutive board consists of Doctor Edward 
Flood, Doctor Charles Herbermann, 
Doctor Henry Dillemuth, Doctor Alex- 
ander Nicoll and Doctor John Labate. 
A number of other committees were 
appointed. 

The new officers have outlined a very 
active program for the year 1949. They 
have met with Doctor William W. Cor- 
bett of the staff of the American Med- 
ical Association and discussed with him 
a wide scientific and teaching program 
for the house resident and intern staff. 

The Sisters of the St. Francis Hos- 
pital gave a dinner for the entire med- 
ical staff. During the dinner, items re- 
lating to medical and hospital fields 
were discussed and plans were made to 
enlarge and greatly enhance the hos- 
pital medical library. 

During the year 1948, the hospital 
treated and cared for 7400 patients. The 
new-born numbered 2016, making a 
grand total of 9416. In the out-patient 
department, 5238 patients were treated. 


NORTH CAROLINA 
North Carolina Catholic Hospital 

Conference Holds Meet 

The North Carolina Catholic Hospital 
Conference held a semi-annual meet 
November 3rd, at Saint Joseph of the 
Pines Hospjtal, Southern Pines, with the 
Very Rev. J. Lennox Federal V. F., 
Director presiding. 

Sister M. Catherine, C.S.J., R.N., 
superintendent of St. Luke’s Hospital, 
New Bern, addressed the delegates on 
the topic “Hospital Administration” and 
Sister M. Peter, R.S.M., R.N., Director 
of Mercy Hospital, Charlotte presented 
a paper entitled, “Nurses Training 

(Continued on page 48A) 
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Martéa:\ 
US. PAT OFF 


Name Woven 
Terry and Huck Towels, Towels, Crash and Huck 


Wash Cloths and Mats Towels and Toweling 


Yes, MARTEX name-woven terry towels are 
built to last, to take brutal wear and repeated 
trips to the laundry. Their wear resisting con- 
struction starts at the foundation, in the plied 
yarn ground warp threads. Plied yarn ground 
warp threads are the basis of a durable towel. 

On plain towels and toweling the name that 
is looked to for long, satisfactory wear is FAIR- 
FAX. Sturdiness and ability to take hard usage 
have made FAIRFAX plain towels and towel- 
ing respected by economy seeking buyers. Care- 
fully kept records of length of towel life in use 
would show that it is good practice to specify 
MARTEX name-woven and FAIRFAX plain 
towels and toweling on your purchase orders. 


“Plain Terry 





“MARTEX towels — 


just like I have at home!” 
Said the floor super to the probationer— 


“You'll find little things mean a lot to patients.” 

“Little things? What —” 

“Oh, touches that remind them of home. Ever notice our towels?” 
“Sure, they have the hospital name on them.” 

“Ever look at the label?” 

“No, should I?” 

“That label is MARTEX. When you show a patient that MARTEX 
label her face lights up. Often she’ll say, “Why it’s MARTEX, just 
like I have at home.’ ” 

“Gee, don’t MARTEX towels cost a lot?” 

“I’ve heard MARTEX towels last so long their 

cost is low.” 


products of WEST POINT MANUFACTURING COMPANY 
WELLINGTON SEARS COMPANY, selling agents 
65 Worth Street, New “ork 13, New York 


BOSTON CHICAGO DETROIT ATLANTA 
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Only VIM needles are made of 
“Laminex” stainless steel. Unlike most 
stainless steel used in hypodermic 
needles, “Laminex” is heat-treated 
to give it a true spring temper. That's 
why VIM “Laminex” needles stay 


sharper longer, need 


replacement 


less frequently. Specify... 


hypodermic needles and syringes 


MACGREGOR INSTRUMENT COMPANY, NEEDHAM 92, MASS 
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Schools.” Sister M. Imelda, O.S-F., 
R.N., of St. Joseph’s Staff spoke on 
“X-ray Technique.” 

Mr. Michael Pickens of Charlotte, 
associate Director of Duke Foundation 
also spoke on the program. 

The Most Rev. Vincent S. Waters, 
D.D., Bishop of Raleigh closed the 
Conference as he addressed the visiting 
Sisters and emparted to them his 
blessing. 

Accompanying Sister Catherine was 
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the Rev. Mother Athanasius, Provincial 
of the Sisters of St. Joseph of Newark. 


NORTH DAKOTA 


Audio-Visual Class at St. Joseph’s, 

Minot, N. Dak. 

A course in Audio-Visual Methods in 
Teaching is being given at St. Joseph’s 
School of Nursing in Minot by E. R. 
Manning, Instructor at Minot State 
Teachers’ College with 17 people from 
Trinity and St. Joseph’s Hospital en- 
rolled; nine of these are Franciscan Sis- 
ters from St. Joseph’s, two are Benedic- 
tine Sisters. This class meets one evening 
per week and grants four college credits. 


Sister Bonaventure, Aberdeen, 
Named to Examining Board 
Sister M. Bonaventure of St. Luke’s 
Hospital, Aberdeen, S. D., was named 
to the state nurses examining board 
recently. 


OHIO 


Cleveland, Catholic Gradvate 

Named “Ideal Nurse” 

Four of the five prize winners selected 
this week in Cleveland’s second annual 
“Tdeal Nurse” contest are graduates of 
Catholic hospital schools of nursing. 

“Tdeal Nurse” for the year is Mrs. 
Eileen Mullally, graduate of St. Louis 
University and wife of Dr. Pierce 
Mullally, Jr. 

Mrs. Mullally teaches at St. Vincent 
Charity School of Nursing. Her husband 
is a resident physician in the same 
hospital. 

Tied for fourth place were Miss Jose- 
phine Hocevar, private duty, graduate 
of St. Alexis Hospital, and Miss Agnes 
Bauer, of the Visiting Nurse Association, 
a graduate of St. John Hospital. 

The contest is sponsored by the Cleve- 
land Press and the Cleveland League 
of Nursing Education. 


Three Zanesville Nuns Observe 
25th Jubilee 

Three Franciscan Sisters on the staff 
of the Good Samaritan Hospital, Zanes- 
ville, marked their silver jubilee as regis- 
tered nurses October 4. 

They are Sister M. Wenzela, Sister 
M. Silvana, and Sister M. Columban. 

They received their diplomas from the 
Holy Family School of Nursing, Mani- 
towoc, Wis., and their certificates from 
the State Board of Examiners 25 years 
ago. 

The trio enrolled in the first class at. 
Manitowoc. 

Sister Wenzela came to Zanesville in 
1945 as supervisor of the obstetrical de- 
partment after serving for 30 years at 
Holy Family Hospital. 

Sister Silvana came here in 1944 
after 29 years at Manitowoc, 16 of 
which were spent as director of the 
school of nursing and instructress. 

Sister Columban transferred to Zanes- 
ville in 1942. She had spent 15 years at 
Holy Family Hospital and 10 years at 
St. Joseph’s annex, West Point, Neb., as 
superintendent. She is in charge of the 
x-ray department here. 


OREGON 


St. Joseph’s, La Grande, Denies 
Patients Refused Admission 
Vigorous denial that St. Joseph Hospi- 
tal in La Grande had refused admittance 
to patients under some insurance p/ans 
(Continued on page 50A) 
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(Actual Size) 


Intra-Medullary nailing is an important inno- 
vation in traumatic surgery. With careful 
selection of cases and proper technique it is 
considered by many Orthopedic Surgeons as 
superior to all previous methods for the treat- 
ment of fresh closed fractures, especially 


those of the femur. 


Zimmer Manufacturing Company has worked 
toward the elimination of complications which 
sometimes resulted from former methods. It 
has developed the new Kiintscher Cloverleaf 
pattern femur pin and the necessary instru- 


ments for its use. 


Clinical tests were arranged at one of the 
leading Orthopedic Clinics of the United 
States. An operation using the pins and instru- 
ments was televised by prominent surgeons 
before an interested group representing the 


American College of Surgeons. 


Zimmer Quality, of Course 


The material in these pins is a Special S.M.O. 
Stainless Steel adopted by the Bureau of 
Standards for internal fixation devices. The 
standard sizes are 7, 8, 9, 10 and I! mm 
diameters and 36 cm to 52 cm lengths. The 
cloverleaf pattern provides great strain and 
stress strength and the displacement of ma- 


terial in the medullary canal is minimal. 


The special instruments for use with this pin 
are Pin Guide, Reamer, Driver, Pin Set and 


Extractor. 


These instruments have been given the same 
serious study and consideration as the femur 
pin itself. They have been tested under clinical 
use, and where necessary, corrections were 
completed to provide a minimum set which 
would conform to actual conditions antici- 


pated. 
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was issued recently by hospital officials. 
“IT have no idea what started the 
rumors,” Sister Melchoir, hospital super- 
intendent said. “In the five years I have 
been here no patients have been refused 
admittance whether or not they were 
covered by an insurance plan, or 

whether they could pay at all.” 


PENNSYLVANIA 


Sister Isidore, Veteran Nurse, 

Buried Recently 

Solemn Requiem Mass was offered 
recently in the chapel of Seton Hill, 
Greensburg, mother house of the Sisters 
of Charity, for Sister M. Isidore 
(Boyce), a member of the community 
for the past 57 years, who was super- 
visor of the men’s floors at Pittsburgh 

' Hospital for many years. Sister Isidore 
died in the hospital, having been ill 
since October 16, up to which time she 
had been continuously engaged in nurs- 
ing work there. 

In her long career at the hospital, 
Sister Isidore’s skill and efficiency had 
won for her the respect and admiration 
of doctors, internes and nurses, as well 
as of the patients, including hundreds 
of accident victims, whose care she 
supervised. 
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SOUTH DAKOTA 


Sister Luitgard to Head New 

Hospital at Tyndall 

Sister M. Luitgard, of the Benedictine 
Order, has been named superintendent 
of a new hospital to be built at Tyndall. 

She was first superintendent of St. 
Mary’s Hospital school of nursing at 
Pierre, and assisted with the planning 
of the present St. Mary’s Hospital. She 
was formerly superintendent of St. 
Thomas More Hospital, Canon City, 
Colorado. 

Sister Luitgard has been serving as 
anesthetist at St. Mary’s Hospital for 
the past year. 

She will be stationed at nearby St. 
Benedict’s Hospital in Parkston during 
the construction period. 

Mrs. Helen Benson, R.N., graduate 
of St. Mary’s Nursing School, Minne- 
apolis, and graduate of St. Mary’s 
school of Anesthesiology, Duluth, 
Minnesota, has been employed at St. 
Mary’s Hospital in the capacity of 
anesthetist to fill the vacancy left by 
Sister M. Luitgard’s transfer. Mrs. 
Benson comes to Pierre from St. John’s 
Hospital, Fargo, N. Dak. 


TEXAS 
Sister Ignatius Dies in Houston; 
Well-Known Sister of Charity 
Sister -Mary Ignatius Young, former 
secretary general of Sisters of Charity 


of the Incarnate Word died recently 
at Villa de Matel convent. She was 77. 

Sister Mary Ignatius, who came to 
Galveston from County Cork, Ireland, 
when she was 17, as a candidate for the 
Novitiate of the Sisters of Charity of 
the Incarnate Word, headed many of 
the organization’s institutions, both in 
Ireland and the United States, during 
her long life of service. 

She was supervisor of Hotel Dieu, 
a Beaumont Hospital, from its founda- 
tion in 1897 until 1899; served as 
Mother Superior of St. Joseph’s In- 
firmary from 1905 to 1908; Mother 
Superior of St. Michael’s Receiving 
House, Clare, Ireland, from 1925 to 
1931; Mother Superior of Schumper 
Sanitarium, Shreveport, La., from 1934 
to 1936. 

Sister Mary Ignatius served as secre- 
tary general of the Congregation of the 
Sisters of Charity from 1902 to 1912, 
heading a religious order that operated 
hospitals, orphans homes and homes for 
aged persons ‘in Texas, Louisiana and 
California. 


WISCONSIN 
Staff Elections at St. Joseph 
Hospital, Superior 
Dr. J. W. McGill was elected pres- 
ident of the medical staff of the St. 
Joseph’s Hospital at the annual election 


held at the hospital recently. 
(Continued on page 53A) 
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The position of president was pre- 
viously held by Dr. J. C. Kyllo. Other 
officers elected were Dr. Fred G. John- 
son, Jr., vice-president who replaces Dr. 
Richard P. Fruehauf. 

Dr. Frank W. Reibold was re-elected 
to the office of secretary-treasurer. 


BUILDING NEWS 


CALIFORNIA 
St. John’s Hospital, Santa Monica, 
to Construct New Wing 

Construction of the new 165-bed, 
$1,250,000 wing at St. John’s Hospital 
probably will start in March. Sister Ann 
Raymond, president of St. John’s Hos- 
pital Association, recently announced. 

Application was filed with the Santa 
Monica Planning Department for a 
zone variance, and the plans are now 
before state officials for approval. 

The new wing. to be built on the 
north side of the present building par- 
alleling Arizona Avenue, will have six 
stories above ground and two basement 
levels. 

Maternity Ward —It will house the 
maternity ward, designed to accom- 
modate 60 patients; a new orthapedic 
and pediatric ward, and will provide 
additional space for surgery and other 
hospital needs. 

Completion will increase the hospital’s 
present 92-bed capacity to 257. 

Funds for the wing were raised by 
public subscription and benefits in 
which members of the film colony took 
a leading part. Band Leader Kay Kyser 
was chairman of the fund campaign 
committee. 


Mercy Hospital, Merced, Plans 
Several Improvements 
Improvements which will place Mercy 

Hospital on the approved list of the 

American Medical Association are ex- 

pected to be made by the Dominican 

Sisters who recently took over the hos- 

pital. 

New operating room equipment, 
elevators, and modern facilities for con- 
finement cases are mentioned as among 
the improvements planned. 

Mercy Hospital was built in 1923 as a 
community hospital with 25 beds. Stock 
was sold to individuals and the corpora- 
tion had a capitalization of $50,000. In 
1937 an addition was built which added 
25 beds. Since 1934 it has been leased 
to Dr. J. L. Mudd, the majority stock- 
holder. 


COLORADO 


$700,000 Federal Aid to St. Mary's 
Hospital, Grand Junction 
Allotment of $700,000 in federal aid 
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Get a copy of this 


jot Suowhite Catalog! 


IT’S VALUABLE...1T’S HELPFUL... 
IT’S FREE TO HOSPITAL EXECUTIVES! 


Snowhite’s new catalog is the perfect shopping, 


center for hospital apparel — quality apparel, that is! 


When you need uniforms for your student nurses, nurse 


aides, practical nurses and other uniformed personnel; 


operating gowns; internes’ apparel—the Snowhite catalog 


is the right starting point for a good buy. 


for VALUE buy 
for Quality buy 


QUALITY... 
SNOWHITeE 


‘We create our own designs and make our own master 


patterns. Every garment is cut and completely finished 


in our own plant. That gives us full manufacturing 


control from creation to completion. You can tell the 


difference every time you see a Snowhite garment! 


Hospital Executives: 
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GARMENT MFG. CO. 


2880 North Thirtieth Street 


Milwaukee 10, Wisconsin 


Member, Hospital Industries Association 


to a new St. Mary’s Hospital at Grand 
Junction — $200,000 more than origi- 
nally had been planned — was approved 
by Sisters of Charity of Leavenworth, 
who operate the hospital, and Thomas 
A. Younge, Grand Junction attorney. 


FLORIDA 


Memorial Gifts Drive Underway for 

New Mercy Hospital, Miami 

The Mercy Hospital Memorial Gifts 
Program, second phase of the Building 
Fund Campaign for the new Mercy 
Hospital in Miami, is well under way. 
This second phase of the Mercy Hos- 
pital drive has as its goal the securing 
of $1,500,000 to complete the three- 
wing building which will provide 316 
beds. The steel skeleton is already 
finished, and the first three floors en- 
closed in masonry and the entire struc- 
ture will be enclosed within the next two 
or three months. 


end for your frée copy of Snowhite’s catalog No. 48 today 


if your secrefary is busy, paste this coupon to a postal! 


Snowhite Garment Mf 

g. Co. 
2880 North 30th St., Milwaukee 10, Wis. 
We're interested in quality apparel. You 


may send us a copy of 
without obligation te aga catalog No. 48 
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St. Anthony’s, St. Petersburg, to 

Complete Addition by April 1 

St. Anthony’s Hospital’s new $700,000 
addition now under construction, is ad- 
vancing by such leaps and bounds that 
it will be ready for occupancy by the 
end of April. 

Designed by Barry and Kay, Chicago 
architects who drew plans for the 
original St. Anthony’s Hospital, it will 
continue with the same design and out- 
side decorative treatment as the original 
building. Construction is in charge of 
A. P. Hennessy, local contractor. 

The addition will have a basement 
and five stories. Fully equipped and 
modern, it will be one of the most 
complete of its kind in the South. 

Floor plans show a doctors’ audi- 
torium, nurses’ lounge, and other facili- 
ties in the basement. The first floor 


(Continued on page 54A) 
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Baby-San 


LEADING HOSPITALS USE IT BECAUSE... 


1. The Baby-San Bathing Technique is a great time-and 


trouble-saver in hospital nurseries. 


2. Baby-San keeps babies 


happy and free from the torture of skin irritation. For Baby-San 
cleanses thoroughly, gently lubricates the skin and prevents chaf- 


ing. 


routine and work is easier in a quiet, happy nursery. 4- 


3. Nurses like Baby-San because it speeds up bathing 


It is 


economical . . . only a few drops are needed for each bath. Try 
Baby-San ... write today for sample, 


HUNTINGTON 


HUNTINGTON LABORATORIES, 
HUNTINGTON, INDIANA 
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will include, among other things, a fully 
equipped pathological laboratory, cen- 
tral supply room, doctors’ library, and 
record room. On the second floor there 
will be three labor rooms, two delivery 
rooms, special nursery for premature 
babies, isolated nursery, formula rooms 
and allied departments. The third floor 
will be for pediatrics, with private and 
semi-private rooms, bassinet room, ob- 
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servation rooms, and diet kitchens. On 
the fourth floor will be 11 private rooms 
and baths. 

The fifth floor will have 16 private 
rooms, special rooms for occupational 
therapy and shock treatment, and other 
facilities. The addition will accomodate 
50 patients. 


ILLINOIS 
St. Joseph’s Hospital, Highland, 
to Build $1,000,000 Addition 
Construction of the new million- 


dollar addition to St. Joseph’s Hospital, 
Highland, is progressing satisfactorily. 


The hospital is operated by the Ho: 
pital Sisters of St. Francis, with head 
quarters in Springfield. The new buil: 
ing will be four stories high and 
T-shaped, the base of the T joinin; 
with the present center of the existin; 
building. The structure will be fir 
proof, with brick and stone walls, cor 
crete floors and columns. 

The east wing of the first floor wil! 
be occupied by the registration and 
accounting department, on one side o 
the corridor; the other side will be 
occupied by the doctors’ lounge and 
coat room, the medical library, the file 
and record rooms and the pharmacy 
The west wing of the first floor will be 
occupied by the X-ray, laboratory and 
electrotherapy department. A complete 
X-ray suite is contemplated with two 
X-ray rooms and a dark room between. 
Each X-ray room has access to two 
dressing rooms. A viewing room is pro- 
vided, as well as a radiologist’s office. 
There is a waiting room for the public, 
an electrocardiograph, and a special 
room for the latter which is completely 
shielded from all outside radio waves. 
On one side of the north wing is the 
central sterilizing department. The other 
side is devoted to food preparation. 

The second floor contains deluxe. 
private, and semi-private rooms, to- 
gether with the customary provisions 
for nursing and utility rooms, food 
service and dust and stretcher rooms. 
Each patient’s bedroom has _ private 
toilet facilities. 

The third floor is, in general, identical 
with the second floor, except that the 
west wing of the floor will be occupied 
by the surgery. 

The fourth floor is reserved for the 
maternity department. Besides room for 
30 beds and 31 bassinets, there are 
provided delivery rooms, labor rooms, 
a preparation room and a sterilizing de- 
partment. In the east wing there will be 
a milk room, and formula room, two 
normal nurseries, one premature nursery 
and one suspect nursery. 


IOWA 


$1,000,000 Expansion Program 

Almost Completed at Mercy 

Hospital, Cedar Rapids 

Formal blessing of the new Mercy 
Hospital chapel of the Immaculate 
Heart of Mary recently marked the 
climax of a million-dollar expansion 
program started for the hospital four 
years ago. The Solemn Pontifical Mass 
was offered by the Most Rev. Edward 
A. Fitzgerald, auxiliary bishop of the 
archdiocese of Dubuque. 

Chief additions in the four-year im- 
provement program have been the nurses 
home and the $125,000 two-story brick 
structure that includes the chapel and 
the gymnasium on the ground floor 

(Continued on page 56A) 
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REPUTATION 


The success of a business, or of a product, depends largely upon the repu- 
tation which it enjoys. 

Acceptance of the Cadillac name, and the recognized quality for which 
it stands, have long been reputation-building factors for users of Cadillac 
equipment. This is especially true in mortuary and ambulance service. 
For dependability and long-range economy, as well as outstanding prestige, 
the Cadillac Commercial Chassis offers a wise investment. It is especially 
engineered for the job it has to do—the only commercial chassis completely 
designed and built for funeral car and ambulance service by the company 
whose name it bears. 

When you choose Cadillac, you have the satisfaction of knowing that 
nothing finer is available. You share with Cadillac the reputation of a 
quality name and a quality product. 





Only These Master Coach Builders Design and Build 
Special Bodies for the Cadillac Commercial Chassis 
The Eureka Co., Rock Falls, lll. ¢« The A. J. Miller Co., 
Bellefontaine, Ohio ¢« The Meteor Motor Car Co., Piqua, 
Ohio ¢ Superior Coach Corporation, Lima, Ohio ¢ Hess 
& Eisenhardt Co., Rossmoyne, Cincinnati, Ohio 











LARGEST MANUFACTURER OF COMMERCIAL CHASSIS FOR HEARSE AND AMBULANCE USE 
Commercial Department « CADILLAC MOTOR CAR DIVISION «¢ General Motors Corporation 
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B-782 — 11” straight tip 
B-782X — 11” curved tip 


giving us your institutional 


NOW 5 STYLES! 


STERILIZER and 
UTILITY FORCEPS 


A more efficient, low-cost, stainless steel sterilizer forceps with a 
wide range of utility for other purposes. Tests in leading New York 
hospitals (copy of reports on request) show that these forceps — 


@ Grasp and hoid firmly a wide range of sizes and shapes of 
instruments and utensils, from an eye needle up. 


and conveni 





@ Are comfortable to handi 


@ Are stronger than the usual sterilizer forceps; will not bend 


under pressure. 


Every doctor, dentist, nurse, chemist and laboratory worker will find 
immediate use for these multi-purpose forceps for the easy and effi- 
cient handling of glassware, instruments, swabs, syringes, specimens, 
needles, towels, sponges, brushes, dishes, retractors, utensils, etc. 


Write for our New Catslos CLAY-ADAMS COMPANY, INC. 
141 EAST 25th STREET - 


Showrooms also at 308 West Washington Street, CHICAGO 8&8, ILL. 


connection. 


B-783 —8” straight tip 
B-783X — 8” curved tip 


B-785 — 12” straight tip 
Specially designed for 
handling bottles 


NEW YORK 10 
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(Continued from page 54A) 


under it. This newest unit, which has 
been under construction for the last 
two years is connected with the main 
hospital building by an enclosed and 
heated corridor. Ramps make it pos- 
sible for ambulatory patients and those 
in wheel chairs to go to the chapel 
for prayers. 

On the first floor, at the rear of the 
main building, a new cafeteria has been 
added. Equipped with modern stainless 
steel steam tables and salad counters, 
it is fireproof and streamlined at the 
rear where a long horizontal panel of 
glass block follows the turn of the wall. 

Completion of the nurses’ residence 
made available former auditorium space 
in the main hospital. Remodeling of 
this area provided six rooms, with an 
18-bed capacity, for the new isolation 
ward of the pediatrics department. 


LOUISIANA 


Lafayette Hospital Given U. S. 
Grant 
The federal government has appro- 
priated $150,342 for Our Lady of 
Lourdes hospital, which is under con- 
struction in Lafayette, it has been an- 
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nounced by Rt. Rev. Msgr. A. F. Isen- 


berg, pastor of St. John the Evangelist 
Cathedral at Lafayette. The Monsignor 
is the local representative of Sister 
Henrietta, who is superintendent of Our 
Lady of the Lake Sanitarium, Baton 
Rouge, conducted by the Franciscan 
Sisters of Calais, the community which 
will conduct the new hospital. It will 
have accommodations for 55 patients in 
10 private rooms and 11 wards. The 
opening is planned for next spring. 


OHIO 


St. Vincent's, Toledo, Has 
Groundbreaking Ceremonies 
Bishop Karl J. Alter recently con- 

ducted groundbreaking ceremonies for 

the new $3,500,000 building of St. 

Vincent’s Hospital, Toledo. 

The new structure, giving the city 
another 200 beds for its sick and suffer- 
ing, will rise in a seven-story unit south- 
west of the present building. 


WISCONSIN 


Janesville K. C.’s Donate 

$500 to Mercy Hospital 

Five hundred dollars has been donated 
to Mercy Hospital, Janesville, by the 
local Knights of Columbus to furnish a 
room in the recently constructed wing. 
The check was the K. C.’s share of the 
proceeds from the annual Shriner- 


Knights of Columbus softball game the 
past summer. A committee including 
Harold Boos, Joe Kellogg, George 
Husen, John Nelson and John Montpas 
made the presentation to Sister Cor- 
marie, hospital superintendent. 


NEBRASKA 


Begin $1,000,000 Hospital in 

Scottsbluff 

Bishop Edward J. Hunkeler of Grand 
Island officiated at corner-stone laying 
ceremonies of the new $1,000,000 St. 
Mary’s Hospital, Scottsbluff. The build- 
ing is expected to be ready for use in 
about eight months, and will be operated 
by Franciscan Sisters. 


West Point Hospital Construction 

Begins in March 

Construction is expected to start in 
March on a $750,000 community hos- 
pital in West Point. 

Announcement of plans for the build- 
ing was made by Martin Ernesti, busi- 
ness manager of St. Joseph’s home and 
hospital. 

The building will contain 75 beds. 
After its construction the St. Joseph’s 
home and hospital will be used only as 
a home for the aged. All hospitals facili- 
ties will be located in the new building 
and hospital quarters in the old build- 


ing will be used only in case of an 
(Concluded on page 58A) 
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WITH SIMMONS ALL-PURPOSE 


DECKERT BEDS! 


Simmons All-Purpose Bed H-829-L-171 
with Deckert Multi-position Spring 





Versatility— Simmons pioneers again—this 
time with an ingenious new wing section addi- 
tion to the Deckert Multi-position Spring. 
Now this popular Simmons Spring becomes 
even more versatile—with six new positions 
provided. It becomes a spring so adaptable 
that it gives every needed position. One nurse 
can easily and quickly adjust this spring to any 
of eighteen standard positions—regardless of 
patient’s weight. 


Versatility—There is greater versatility in 
Simmons All-Purpose Bed Ends. They can 
readily be equipped with all necessary acces- 


sories— Portable Balkan Frame, safety sides, 
end guard, fracture bar, irrigation rod. And 
one nurse can handle all accessories with ease. 
The secret of Simmons versatility is in the bed 
end design. The concealed top sockets and 
bed post brackets are all that’s necessary to 
receive ail attachments. 


Versatility—Two bed end styles are available 
—7-filler and modern semi-panel. You can 
choose from several attractive color or wood 
grain finishes. See your Hospital Supply Dealer 
about these outstanding hospital beds. Or, see 
them at any Simmons display room. 





Simmons Portable Balkan Frame H-1I6 
handles major orthopedic cases. Rigging 
easily erected. Concealed post sockets 
take all attachments which are supplied. 
Shaped fracture’ bar can also be used 
without Balkan Frame. 


DISPLAY ROOMS: CHICAGO 54, MERCHANDISE MART ° 
SAN FRANCISCO 11, 295 BAY STREET ° 
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Simmons Safety Sides H-86 are full length 
and 21% inches high. Lock when raised. 
When in lowered position, top is fabric 
height, bottom 5 inches off floor. 
Simmons end guard rail H-85 provides 
foot end protection. 


SIMMONS COMPANY 


HOSPITAL DIVISION 


Simmons Irrigation Rod H-67. Telescoping 
extension type with double hook. Fits 
conveniently into any socket of the four 
end posts of All-Purpose Beds. Simmons 
Fracture Bar also shown. For direct trac- 
tion use. Fits into bed end sockets, 


NEW YORK 16, ONE PARK AVENUE 
ATLANTA 1, 353 JONES AVENUE, N. W. 





TO SIMPLIFY 
SUPERVISION 
USE THE 


Collars and cuffs of dif- 
ferent colors according to 
function, floor, division— 
based on your own needs 
and devising—can simp- 
lify personnel control in 
your hospital. May we 
send a Marvin-Neitzel 
representative to discuss 
Color Identification ? 

Model H 701—A design 


maid to kitchen help. 


At left, with colored 
lapels and cuffs, collar 


open. 


At right, with white 
lapels and cuffs, collar 
closed. 


~, 


e e e e 
Hospital Activities 
(Concluded from page 56A) 
emergency. The community’s hospital is 
now contained in a 22 bed annex to the 

St. Joseph’s home. 

The new building is to be located 
east of the home. Plans for the unit 
have been completed and approved by 
the federal government. A third of the 
funds for the hospital is to be pro- 
vided by the government. 

WASHINGTON 
St. Joseph‘s Hospital, Bellingham, 
Gets Federal Funds for 
Expansion 
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% 


CORP. 


eitzel 


TROY, NEW YORK 


Federal matching money totaling 
$209,000 has been granted Bellingham 
under the hospital survey and construc- 
tion act, the state health department 
announced recently. 

Of that sum $171,000 is for an ad- 
dition to St. Joseph’s Hospital and 
$38,000 has been earmarked for the 
county-city health center if a special 
2-mill levy is approved at the general 
election. 

The grants represent the local share 
of more than $1,000,000 that has been 
made available in this state over the 
past two years for new hospitals, ad- 
ditions to hospitals or health depart- 
ment housing. 


New Supplies 
é Lquipment 
Production, Service, and Sales News ‘or 


Hospital Buyers 
a 


Mr. S. G. Scanlan Dies 

_ Mr. S. Gwyn Scanlan died in St. 
Anthony’s Hospital, St. Petersburg, 
Florida, February 11, 1949, at the age of 
76. He was buried at Madison, Wis., 
Feb. 17. 

Mr. Scanlan was president of the 
Scanlan-Morris Co. and Scanlan Labora- 
tories, Inc., until the business was 
merged with the Ohio Chemical and 
Mfg. Co. 





”* 
> 


New Products from Abbot 

Diozine Tablets, containing 0.25 Gm. 
each of sulfadiazine and sulfamerazine, 
may be used in bacterial infection where 
either drug is iridicated. The effect of 
each tablet equals a 0.25 Gm. dose of 
either drug. Bottles of 100 or 1000 
tablets are available. Pleasantly flavored 
Duozine Dulcet Tablets, with 0.15 Gm. 
each of the same two drugs, are as 
effective as 0.3 Gm. of either drug and 
may be obtained in 100-tablet bottles. 

Sorlate, a sorbitan monooleate poly- 
oxyethylene derivative, is an emulsify- 
ing agent increasing absorption of 
dietary fat in the treatment of malnutri- 
tion. It is nontoxic orally. 

Methadone Hydrochloride Solution 
has been considered more effective in 
relieving pain than morphine, codeine, 
or meperidine. The drug in syrup form 
suppresses nonproductive cough. Since 
it is potentially addicting, a Federal 
Narcotic Order Form is required for its 
purchase. The solution is distributed 
in 20-cc. rubber-stoppered vials, the 
syrup in pint or gallon bottles. 

Injections of Procaine Hydrochloride, 
U.S.P., in Isotonic Sodium Chloride 
Solution, relieves post-operative pain. 
In arthritic cases, it facilitates physical 
therapy and is useful as well in the 
management of burns and other trau- 
matic conditions. It is available in 500 
and 1000-cc. containers. 1000 cc. of the 
solution has in it 1 Gm. of procaine 
hydrochloride and 9 Gm. of sodium 
chloride in water. 

Research with radioactive isotopes 
and their application to experimental 
and clinical medicine has resulted in 
several radioactive pharmaceuticals now 
being distributed to qualified institu- 
tions. Products are iodine 131 or diiodo- 
fluorescein, used in the diagnosis and 
localization of brain tumors; gold 198 
in colloidal gold, for experimental treat- 
ment of various tumors; phosphorus 
32 solution for treating polycythemia 

(Continued on page 60A) 
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STRETCHERS for greater comfort 
and easier handling 


J & J Wheel Stretchers are available with angle iron or tubular style frames, as shown 
below, and with a variety of other equipment. All J & J stretchers are mounted on 
10-inch double ball bearing rubber tired wheels with pressure-type lubrication fittings. 
These may be 4 swivel or 2 swivel and 2 rigid casters. Dual Control may be added 
to the swivel type, at slight extra cost. Litters may be ordered fixed, removable, or spring 
suspended. Stainless steel litters are available for all models. Write for prices, further 


information or our complete catalog. 


JARVIS & JARVIS, INC. PALMER, MASS. 


The patented J & J Dual 


The patented J & J _f Control Caster locks 
Spring Suspension fea- ~ swivel action for easy 
ture adds untold com- ; ' iz. guiding from one end, 
fort as the stretcher ry . \ releases for 90° turns, or 
rolls on and off ele- . > z instantly and positively 
vators or over floor . locks entire wheel to pre- 


obstructions. vent any stretcher move- 


ment, as in loading. 


Model 1170 with Dual Control Casters and Spring 
Suspended Litter 


coo 


Model 1170 with Fixed Solid 
Litter, Angle Type Frame. 








Model 1171 with Fixed Solid 
Litter, Tubular Type Frame. 


G3) superior Zaictu TRUCKS 


MOUNTED ON J&J SUPERIOR CASTERS 
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now features a colorful new assortment 
of beautiful Wamsutta-woven hand-printed tray 
cloths and napkins. Standard tray sizes. . . 


stock patterns . . 


. May be personalized 


with hospital crest, if desired. Sample on request. 


JAMES G. HARDY & CO., INC. 


PINE HOSPITAL LINENS 


*Hardy Craft Wamsutta Woven hand-printed Tablecloths 
and Napkins, Hardytex and Hardywear Towels, Priscilla 
and University Sheets and Pillow Cases. Decorative 


Fabrics. 


Reg. U. 8. Pat. Off. 


354 FOURTH AVENUE, NEW YORK 10, N. Y. 


New Supplies ‘ 


(Continued from page 58A) 
iodine 131 solution used in the 
gold 198 


vera; 
study of thyroid activity; 
labeled gold sodium thiosulfate; and 
sulfur 35 or thiourea. Research and 
medical centers having permission from 
the Atomic Energy Commission for 
radioactive experiment may obtain these 
products, at prices considerably below 
cost, from Abbot’s Special Research 
Department. 

Abbot Laboratories, North Chicago, 
Til. 

For brief reference use HP—310. 
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Laboratory Equipment a 

Specialized Field 

Hospital executives and their pro- 
fessional personnel will welcome a book- 
let entitled Preferable Procedure in the 
Planning and Procurement of Labora- 
tory Facilities. It sets forth some of 
the numerous factors involved in plan- 
ning a hospital laboratory or pharmacy 
from the viewpoint of various interests, 
showing why the designing of laboratory 
cabinets, furniture, and equipment calls 
for specialized technical and scientific 
knowledge. An outstanding constructive 
suggestion is that the architect should 
separate the laboratory specifications 
from those of the general building, thus 


permitting experts in the field to 
directly upon the equipment of 
laboratory. 

The booklet may be obtained fro 
the Laboratory Equipment Sect: 
Scientific Apparatus Makers’ Ass« 
tion, 20 North Wacker Drive, Chiciige 
6, Til. 


Inositol 

C.S.C Pharmaceuticals has made 
inosital, a substance of the Vitamin B 
complex, available in 0.5 Gm. capsules. 
Recent experiment, though not yet com- 
plete, has demonstrated that inositol 
exerts lipotropic action, preventing fat 
deposition in the liver and suggested 
that it is capable as well of reducing 
the blood cholesterol and cholesteryl 
ester levels in the presence of hyper- 
cholesterolemia. 

C.S.C Pharmaceuticals, Commercial 
Solvents Corporation, 17 East 42nd St., 
New York 17, N.Y. 

For brief reference use HP—311. 


X-Ray Developments at 
Westinghouse 
Walter Evans, vice-president of West- 
inghouse Electric Corporation and head 
of the company’s Electronics and X-ray 
Division, recently announced several de- 
velopments in X-ray equipment. The 
first, a new electronic tube called an 
“image amplifier,’ increases by 500 
times the brightness of an image seen 
on the screen of an X-ray fluoroscope. 
A new X-ray motion picture apparatus 
can catch speeding objects with ex- 
posures of 10 millionths of a second on 
film in a shutterless movie camera. The 
Micronex is a new high-speed unit that 
makes single X-ray photographs in one- 
millionth of a second, and there is now 
an X-ray thickness gauge, which, with- 
out contacting the metal, measures sheet 
steel moving 4000 feet a minute. 
Westinghouse Electric Corporation, 
306 Fourth Ave., Pittsburgh 30, Pa. 
For brief reference use HP—312. 


Seidel’s Wheatmeat Cutlets. 


Meat Substitute for Lenten Meals 
Wheatmeat Cutlets, rich in protein, 

are made from wheat gluten and packed 

in mushroom broth. They’re economic:|, 


easily prepared, and they taste some- 
(Continued on page 63A) 
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To PREVENT periodic repainting expense from sapping your mainte- 
nance funds, decorate with FABRON. This durable wall covering has 
already brought long-term beauty to more than 1000 hospitals through- 
out the country. Unlike common wall treatments which offer limited 
serviceability, FABRON toughens with age. Records of original installa- 
tions prove that 10 years are by no means the limit of its effective life. 


Only FABRON’s sturdy, plastic-reinforced fabric backing assures such 
durability. And FABRON also offers sunfast colors that remain fresh and 
attractive despite repeated washings. Dirt, grime and stains are easily 
cleaned with soap and water. 


Give your maintenance budget this long-term breathing spell and save! 
Initially, FABRON comes within the average redecorating budget. In the 
long run, when all its money-saving advantages are combined - durability, 
easy upkeep, elimination of periodic repaintings and expensive plaster 
repairs -it becomes the most inexpensive wall treatment you can buy. 


Remember - with FABRON you put an end to the very causes of your pres- 
ent repaintings. And remember also that, unlike ordinary wall treat- 
ments, FABRON prevents fire spread. Every roll bears the label of the 
Underwriters’ Laboratories, Inc., spon- [owes 


" - . t: - buted 
sored by the National Board of Fire sgnperroriters Zaboratoring 9, 
Underwriters. National Bosrd of Fier Underwriters 














REGARDING YOUR NEXT REPAINTING PROGRAM: - Describe your next pro- 
ject to us, and our Consulting Department will be glad to submit cost 
estimates and an appropriate decorative scheme with FABRON samples. 


FREDERIC BLANK & CO. INC. + Est. 1913 * 230 Park Ave., New York 17,N.Y. 


LORETTO HOSPITAL Chicago, Illinois 

This 137-bed hospital, owned and operated by the ro 

Sisters of St. Casimir, first installed FABRON in 

1944. It is one of more than 1000 hospitals using © 
FASRON extensively today. 


“4 
4 
< 
3 


st the fabric-plastic-lacquer wall covering for hospitals. 
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If You Want 
DURABLE, ALL-WELDED 


CONSTRUCTION 
specify 


PROMLTHLUS 


STAINLESS STEEL 


FOOD CONVEYORS AND AT A LOW PRICE 


Complying with the demands of the 





Medical Profession. 


WALL MODEL 
AERO-KROMAYER 


Ultraviolet Air-Cooled 
Lamp for orificial 
application. 





@ Easily attached to 
45 years of experience insures the ultimate in design, ; wall. High intensity 
construction, performance and economy of operation. through applicater 
That's why your best buy is PROMETHEUS! oe nig Resear ey 


| 7 2, my nates fowling of 


cords. 


within control elimi- 








Requires no floor space—compact— 
efficient. 





@ Many applications in eye, 
ear and throat and local- 
ized skin conditions. 


| @ Infected wounds and si- 
nuses are instances in 
which surgeons find valu- 
able assistance from due 
use of focal quartz 
therapy. 








More complete details and clinical records will 
be mailed on your request. Address Dept. HP-84. 
UNDERWRITERS’ APPROVED 


Write for complete details ° ° 
iy : ‘Hanovia Chemical & Mfg. Co. 


Lid LW PIL, 44 (,/ UTS | Newark 5, N. J. 


Hanovia is the world’s largest manufacturer of ultraviolet 


ELECTRIC CORPORATION 


lamps for the Medical Profession, the Home and Industry 
401 WEST 13th STREET - NEW YORK 14. N.Y 
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New Supplies 


(Continued from page 60A) 
thing like steak. They’re nourishing, too, 
for patients on low-carbohydrate diets. 
Mr. George Seidel, Ad. Seidel & Son, 
Inc., 1245 W. Dickens Ave., Chicago 14, 
Il. 
For brief reference use HP—313. 


Appointments in Cutter 

Laboratories 

Cutter Laboratories of Berkeley, 
Calif., recently announced the promo- 
tion of former Chicago district manager 
Orville Nuffer to administrative assist- 
ant to the director of sales and adver- 
tising. He has been replaced in Chicago 
by W. N. Schroeder, former manager 
in Atlanta, Georgia. W. A. Flint, 
manager of the San Antonio district, 
is now field sales manager, and Jack 
Downing, district manager in New Or- 
leans, has been transferred to San 
Antonio. New head of the New Orleans 
division is Charles Saugey. Jack Mc- 
Kenzie and Richard Smith are man- 
agers respectively of the company’s 
branches in Denver and Atlanta. New 
veterinary specialist for the Seattle 
district is John Conter and hospital 
specialist in Chicago is C. R. Peppler. 


Winter Wax 

Huntington Laboratories have de- 
veloped an economical, | self-shining, 
non-slippery liquid Winter Wax, which 
freezing does not harm. 

Huntington Laboratories, Inc., Hunt- 
ington, Ind. 

For brief reference use HP—314. 


New Mask for Oxygen Therapy 

The new Bennett “Tight Seal’ Mask 
for anesthesia, metabolism studies, and 
oxygen therapy has a lightweight plastic 
face piece, a face cushion of soft rubber 
with a sponge rubber center, and blad- 
ders easy to clean and to replace. 

Oxygen Therapy Sales Co., 1420 N. 
Vermont Ave., Los Angeles 27, Calif. 

For brief reference use HP—315. 


ere j Pr tind 


Bennett “Light Seal” Mask for Anesthesia. 
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Replace 


TWO or MORE 
Separate Units 


With This All New, All-In-One 


Sturdy Metal 
Cabinet 834"x 634"x 7%" 


Extreme Cautery 


Range — Currentrol 
gives you an all-inclusive range of cau- 
tery power—for the heaviest major 
surgery down through a continuous 


CURRENTROL 


MAJOR CAUTERY 
MINOR CAUTERY 
LIGHT CONTROL 


Currentrol is all three — com- 
plete range major and minor 
cauteries and surgical light 
controller —in a simple all- 
in-one electrical unit that re- 
places two or more separate 
transformers for surgical 
work. Better still, both cau- 
tery and light circuits may 
be used simultaneously, as 
neither circuit affects the ac- 
tion of the other in any way. 
Currentrol is a multi-purpose 
unit — yet it costs no more 
than ordinary transformers. 


range to a light current for the most 


delicate eye work. 


Results Can Be Duplicated—Currentrol 
permits duplication of operative results 
at corresponding dial settings. You are 
sure of the power delivered at every 


setting — every time. 


Positive knob 


controls and clear scale markings sim- 


plify operation. 


All standard cautery tips and connecting , 
cords may be used with Cur- / 
rentrol. Also all miniature sur- 
gical lamps, up to those draw- 


ing one ampere or more. 
Currentrol has a permanently 
attached line cord, operates on 
110 volts, 60 cycles, AC only. 
It is available now for im- 
mediate delivery at the rea- 
sonable price of $59.50 


ORDER DIRECT FROM 


ve. pee all 


“Color Conditioning” 

E. I. Du Pont De Nemours & Co., 
recently released a booklet upon the 
value of color conditioning for easier 
work and higher morale. Its suggestions 
for hospitals include the use of bluish 
green, the color which best complements 
and enhances the orange pink of flesh, 
in operating rooms to relieve eye strain 
and point up the flesh of the patient. 
A variety of colors are recommended 
for visitors’ rooms, the nursing home, 
and classrooms. For wards, beige is 
suggested for rooms with a great deal 
of sunlight, bright colors for those. fac- 
ing inner courts; blues for rooms with 


408 S. HONORE STREET 


CHICAGO 12 ILLINOIS 


a sunny exposure or for hospital wards 
in hot climates. More detailed sugges- 
tions are contained in the booklet 
available from: 

E. I. Du Pont De Nemours & Co. 
(Inc.), Wilmington, Delaware. 


For brief reference use HP—316. 


New Quarters for Georgia Division 
of American Hospital Supply 
Corp. 

The American Hospital Supply Cor- 
poration is building warehouse and office 
facilities for its Atlanta branch in 
Chamblee, Georgia. The move affects 
the Company’s Southeastern Division, 


“which serves Arkansas, Mississippi, Ala- 


(Continued on page 64A) 
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- The Glditiitics De PUY RAINBOW FRAME 





hie a ee SS 


q De PUY MANUFACTURING COMPANY, Warsaw, Ind. 4 


‘ 


Ideal for the 
Children’s 
Ward 


Plated steel construc- 
tion. Comes in large 
(No. 505) and me- 
dium (No. 506) sizes. 
« 
Photo courtesy St. Mary's 
Hospital, Grand Rapids, 
Mich. 
e 
Fracture Catalog sent on 


request. 
a 


Over 50 Years of Con- 
tinuous Service to Cath- 
olic Hospitals. 


HP 3-49 











(Continued from page 63A) 
bama, Florida, South Carolina, North 
Carolina, Georgia, and Tennessee. 


New Apparatus from “Ohio 
Chemical” 
The Scanlan-Morris line of sterilizers 
now includes autoclaves of three sizes 


- UdLan \ 


The New Scanlan-Morris Formula 
Sterilizer. 


New Supplies 


for preparing formulas for newborn 
infants. Made of two brass shells riveted 
to a cast bronze door, they are of the 
pressure-vacuum type, steam jacketed, 
and may be operated by temperature 
or pressure indication, using steam, gas 
or electricity. Capacities are 40, 100, 
and 160 eight-ounce or four-ounce 
bottles. 

The Heidbrink post-operative treat- 
ment apparatus introduced by Ohio 
Chemical a few months ago has been 
supplemented by a model for use with 
a large gas cylinder. The unit includes 
an anatomical face inhaler, a rebreath- 
ing bag, and yoke with needle valve. 


Work Table — American Hospital 
Supply Corp. 


A cylinder truck for easy mobility is 
optional. 
The Ohio Chemical & Mfg. Co., 1400 
Washington Ave., Madison 10, Wis. 
For brief reference use HP—317. 


American Hospital Supply 
Equipment 
New equipment for hospital service 
manufactured by the American Hos- 
pital Supply Corporation includes a 
(Continued on page 66A) 


———————— 


Wall Stand — American Hospital 
Supply Corp. 
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The Ideal Answer to 
Your Lenten Menu Problems 


Seidel’s 


For VARIETY 
FLAVOR « ECONOMY 
Something New ¢ No More Dull, Meatless Menus 


Resembling small steaks in appearance, flavor and texture, 

Wheatmeat Cutlets are fried in five minutes as entrees — 
steaks, chops, breaded patties, or in stews and chili. 
These nourishing wheat gluten fillets form an easily 
digestible source of vegetable protein. Packed in 





mushroom broth which makes a quick, appe- 
™ tizing gravy. Cans contain approximately 35 
servings of two cutlets each, 
costing seven and a half cents 
per serving.Wheatmeat Cutlets 
| save money, time, space arid 
e >. a}. a» —Stét ate. Their delicious flavor 
, assures enthusiastic accept- 
ance. Try Wheatmeat 
Cutlets and see for 
yourself. Order 
today. 
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New Supplies 


(Continued from page 64A) 
general utility carriage of heavy gauge, 
light-weight steel, rubber-tired for ma- 
neuverability, finished attractively in 
Silverlux enamel; new mobile four-shelf 
wall stands of 1” steel tubing, practical 
for any situation requiring temporary 
or emergency shelving space; and 
movable steel worktables 20 by 36 
inches or 20 by 48 inches, available 

with or without a utility shelf. 
American Hospital Supply Corpora- 
tion, 2020 Ridge Ave., Evanston, Ill. 
For brief reference se HP—318. 


General Utility Carriage — American 
Hospital Supply Corp. 
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PULASKI STREET, 


Over a Century of Surgical 
Instrument Craftsmanship 





McWHORTER’S TONSIL HAEMOSTATIC FORCEPS 
Ask Your Surgical Supayaly Dealer fot HASLAM No. C-5172-R 


INE SURGICAL 


aP 3 


Stainless 
Steel 


INSTRUMENTS 


’ EIASLAM & Go., INC. 


New Representatives for Troy 

The Troy Laundry Machinery Divi- 
sion of American Machine and Metals, 
Inc., recently announced the appoint- 
ment of Edward J. Gleason as New 
England branch manager, with head- 
quarters in Boston, and Floyd D. Stein 
as sales representative for the North 
Chicago area. 


Improved Round Sponges 

Bauer & Black, having purchased the 
sponge business of the General Tampon 
Co., are now manufacturing the first 
machine-made _ ball-shaped __ sponges. 
Marketed under the name Curity Rondic 


Prosperity Company Plants at Syracuse, 

N. Y. Top is dry cleaner, washer, and 

extractor plant. Center shows press pro- 

duction department. Plant at lower left 
is for experimental work. 


BROOKLYN 6, 


NEW YORK 


Sponges, they are processed with a new 
method which tucks the ends of the 
fine-mesh gauze covering inside the 
sponge, making them more suitable for 
abdominal surgery, vaginal repair, etc 
They are available in four sizes: small, 
medium, large, and extra-large. 

Bauer & Black, Division of The 
Kendal! Company, Chicago 16, Ii. 

For brief reference use HP—319. 


The New Curity Rondic Sponges. 


Ohio Chemical’s Chicago Office 

Moves 

The Chicago Regional Office of the 
Ohio Chemical & Mfg. Co., Madison, 
Wis., has been moved from the Garland 
Building to Randolph Tower, 188 W. 
Randolph Street, Chicago. 

(Continued on page 68A) 
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ANOTHER MOSBY BOOK 


OPERATING ROOM TECHNIQUE 


By EDYTHE LOUISE ALEXANDER, R.N., Supervisor of the Operating 
Rooms of The Roosevelt Hospital, New York City. Formerly Super- 
visor of Operating Rooms, Mountainside Hospital, Montclair, New 
Jersey; Supervisor of Private Pavilion Operating Rooms, New York 
Hospital, New York. 


SECOND EDITION 768 pages 670 Illustrations. Published, 1949 Price, $10.00 


Surgery is a dramatic branch of medicine, and the past few years have seen radical changes in its 
methods. To keep pace with these changes and in view of the many new problems brought to 
the author by surgeons, operating room supervisors, and nurses, this Second Edition has been 
prepared. 

Fundamental principles and the methods of operating room technique are fully described and 
illustrated. The procedures are presented in a detailed manner to provide a guide for the 
student and suture nurses. An outline for a series of lectures on operating room technique is in- 
cluded, with a set of questions. As an aid to the supervisor, there are suggestions for the adminis- 
tration of operating rooms and a method for grading student nurses’ work. 

New methods of preparation, sterilization of supplies, sutures and materials for operative use are 
emphasized. Due to the recent advances in surgery, many additional operations have been de- 
scribed in each section. In many instances, a brief description of the anatomy involved precedes the 
step-by-step description of the operation and of the instruments needed for each step. Compre- 
hensive illustrated lists are given of instruments required for the various operations. The various 
types of instruments are fully described and methods for their care and sterilization are presented. 


CONTENTS 


General Arrangement of an Operating Room for Chest Operations 

General Surgery Abdominal Incisions 
Care and Cleaning of the Operating Rooms Digestive System 
Nursing Personnel of the Operating Room Small Intestine 
History of Asepsis Liver, Gall Bladder, Bile Duct, Pancreas and 
Sterilization Spleen 
Wound Healing, Treatment, and Preparation of Large Intestine 

Operative Areas Lower Sigmoid, Rectum, and Anal Region 
The Care and Sterilization of Equipment Genitourinary System 
Suture Materials Operations Upon the Genitourinary System 
Anesthesia Vaginal Gynecologic Operations 
Standardization of Duties and Precautions Abdominal Gynecologic Operations 
Surgical Positions Reconstructive Surgery of Bones, Joints, and 
Draping of the Operative Field Tendons 
Instruments, Needles, and Suture Material Operations Upon the Spinal Cord 
Nose, Mouth, Throat and Neck Operations Vascular Operations 


Copies Sent for Consideration on Request 


The C. V. MOSBY Company 


Saint Louis 3, Missouri San Francisco 9, California 
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Short-cut to SURGICAL FLUIDS ECONOMY 


» +s THE FENWAL TECHNIC 


With the mounting demands for surgical fluids, whole 
blood and plasma, progressive hospital planning con- 
siders the economic importance of the FLUIDS PRO- 
DUCTION SUPPLY—a vital, centralized service embrac- 
ing facilities for processing requirements independent 
of outside sources of supply. 


FENWAL EQUIPMENT 

not only offers unprecedented safety and economy in 
the preparation, sterilization, storage and administra- 
tion of Sterile Solutions . . . a major part of its component 
elements are actually essential to the blood bank facil- 
ity as well. 

Nationwide hospital experiences substantiate the 
consistent degree of accuracy and safety attainable by 
any properly trained attendant . . . far less difficult than 
that of collecting blood and producing plasma. Hos- 
pitals, large or small, can cut costs by this timely instal- 





lation .. . only negligible space is required. 


ORDER TODAY or write for further information 


MACALASTER BICKNELL COMPANY 


243 Broadway 


Cambridge 39, Massachusetts 





New Supplies 


(Continued from page 66A) 


Microfilm File 

Yawman and Erbe have designed a 
Microfilm File Cabinet improved accord- 
ing to suggestions listed on consumer sur- 
veys and urged by several of the coun- 
try’s leading makers of microfilm equip- 
ment and film. Microfilm File No. 
8936R is upright and contains nine 
progressive roller suspension drawers 
able to hold 100 16mm or 68 35mm 
film reels. A humidiguide gauge registers 
relative humidity. A porous humidifying 
brick is contained in a drawer at the 
bottom of the cabinet, quite near the 
humidity gauge, so that the cabinet 
need never become too moist. Drawers 
fit closely, but are not sealed, since 
moisture laden air, if allowed to stand 
until it is stagnant is dangerous for 
film. The cabinet is available in olive 
green or neutral grey, with or without 
a lock. 

Yawman and Erbe Mfg. Co., Roch- 
ester 3, N.Y. 

For brief reference use HP—320. 


~- 


Penicillin Inhaler 

Upjohn has developed a powder in- 
haler for use with Upjohn’s Inhalation 
Penicillin. It consists of a barrel, a 
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transparent capsulewell, and a rubber 
bulb. It produces an even, finely pow- 
dered suspension of penicillin in air 
assuring uniform distribution through- 


Yawman & Erbe Improved Microfilm 
Cabinet. 


Heaoauarters For CIENTIF 
GLASS BLOWING. LABORATORY 
ANDO NICAL RESEARCH AP- / 
PARATUS. REAGENT CHEMICA S/ 





out the respiratory traet, distribution 
furthermore, accomplished, not through 
a forced draft of air from the instru- 
ment, but by the patient’s inhalation. 
It is available in packages containing 
an inhaler and three Inhaler Capsules. 

The Upjohn Company, Kalamazoo 99, 
Mich. 

For brief reference use HP—321. 


Penicillin Tablets Soluble in Water 

Crystalline Penicillin Tablets, 50,000- 
unit triturates, are completely soluble 
in water, providing excellent oral ther- 
apy for children, if dissolved in orange 
juice or in formula. They may be used 
for adults in aerosol and _ nebulizer 
therapy and by pharmacists in the prep- 
aration of prescriptions, since they are 
pure penicillin. They are available in 
sets of two 12-tablet vials. 

Bristol Laboratories Inc., Syracuse, 
New York. 

For brief reference use HP—322. 


A Correction 

A news item in the January issue of 
HosPiTAL ProcRess regarding the ap- 
pointment of Mr. H. W. ‘Zieler as head 
of the scientific instrument division of 
Debs Hospital Supplies, Inc., stated 
that Mr. Zieler was a former president 
of the Optical Society of America. Mr 
Z‘eler, although a member of the Optica! 

(Concluded on page 82A) 
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Solve the problem of allocation and 


identification of linens, equipment and 
wearables—mark them with Cash's Woven 


costs and efficient management, hospitals (Ma hoo (Mea ls (More Gn = ling 





use Cash "s Names to identify sheets, towels, 
blonkets, etc., by ward and department— 
eliminate unnecessary loss and misuse 

of uniforms and other wearables. 


Cash's Names are economical, 


or write us your permanent—the name is WOVEN 
ee a into the tape; won't run or fade; 
Jast as long as the articles they mark; 

sanitary because they stand boiling. 

And they're easy to attach with 

thread or Cash's NO-SO Boilproof 


_Cétment (25c a tube). 


Se. Norwalk 14, Conn. 135 Fifth Avenue, New York 10, N. Y. 


6219 So. Gramercy 
WOVEN Names ‘ecAroce'ss coo} MMRUTH Uae, 


“For the United Tastes of America” e e 
The problem of meal planning in hospitals and 
institutions is more than a matter of balanced diet 
and nutrition, as every dietician knows. Appetite ’ \ 


appeal and taste tempting goodness is also of major 


importance. That's why CAMBRIDGE Coffee is QUALITY UNIFORMS SINCE 1876 


being selected by more and more hospital and in- 
stitutional meal | apcimomge every day. It emphasizes 
the enjoyment of every meal. 


5 
If you haven’t discovered the matchless flavor and INTERNS 


stimulating aroma of CAMBRIDGE Coffee, send at 
once for a generous FREE Trial supply. WELL TAILORED, SANFORIZED WHIPCORD WITH 
EXTRA REINFORCEMENT AT POINTS OF STRAIN 


UNIFORMS OF EXCELLENCE 


CAMBRIDGE te 


CUSTOM TAILORED — 100% WOOL 


i- eee 
[ (} f - . I MAIL COUPON TODAY! MAIL COUPON TODAY! 
C. D. WILLIAMS & CO. H 3-49 


246 South Iith Street, Philadelphia 7, Pennsylvania 


CAMBRIDGE COFFEE <2-vAcnz Send folders describing 


























Street and No 


MARCH, 1949 SIA 











Specialists in 
Student Uniform 


387 Fourth Avenue 
New York 16, N. Y. 




















INSTITUTIONAL 


EQUIPMENT 


EQUIPMENT, 
FURNITURE 
and 
SUPPLIES 
for the 
Preparation 
and SERVICE 
of FOOD 


Combined Kitchen 
Equipment Co., Inc. 


393 Central Avenue 
Newark 4, N. J. 


New Supplies 


(Concluded from page 68A) 


Society of America, was never its presi- 
dent. He was, however, president of | 
the New York Microscopical Society 


| and president of E. Litz, Inc. 


Mr. Zieler is now head of the Sci- 
entific Instrument division of: 
Debs Hospital Supplies, Inc., 118 S. 


| Clinton St., Chicago 6, Il. 





A New Combination Inhaler and Breathing 
Bag. Ohio Chemical & Mfg. Co. 


St. Michael’s Hospital School of 
Nursing, Toronto 
The Fifty-Fourth Annual Graduation 


| Exercises of St. Michael’s Hospital 


School of Nursing took place in Con- 


| vocation Hall, University of Toronto. 


Sixty-four nurses received: their di- 
plomas and pins at the Exercises. His 


| Eminence James Cardinal McGuigan 


was Honourary Chairman, and Dr. Ed- 
ward F. Brooks acted as Chairman. In 
his opening address, Dr. Brooks re- 
marked that to date St. Michael’s had 
graduated 1,816 nurses. Organ selections 
were played by Mr. Quentin MacLean. 
The Address to the Graduates was given 


| by Reverend J. W. Dore, C.S.B. 


Following the Graduation Exercises, 
a reception was held in the Nurses’ | 
Residence for the relatives and friends | 


| of the new graduates. Later, Benediction | 
| of the Most Blessed Sacrament in the | 
| Hospital Chapel, ended the day. 


Charles at Lexington 
Baltimore 1, Maryland 


Importers and 
Wholesalers 


Habit Materials 

elliot, Linens 

Table Da mask 
rains 


Tray Covers 
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CLASSIFIED WANTS 


The Medical Bureau is organized to assist 
physicians, dentists, graduate nurses, hospital 
executives, laboratory technicians and dieti- 
tians in securing positions; application on re- 
quest. The Medical Bureau (M. Burneice 
Larson, Director), 3210 Palmolive Building, 
Chicago. 


Zinser Personnel Service is dedicated to the 
service of trained hospital per I. If you 
are a nurse Superintendent, Instructor, Dieti- 
tian, Medical Technician or General Duty 
Staff Nursing looking for a position, please 
write us. Many splendid openings in all parts 
of the United States. Zinser Personnel Service, 
79 W. Monroe St., Chicago 12, Illinois. 








NURSING AND MEDICAL BOOKS 
We have every nursing or medical book 
published. Books of all publishers carried in 
stock. Lowest prices, prompt service. Write 
Chicago Medical Book Company, Chicago 12, 


| Hlinois. 


WANTED 


| Dietitian, member of A.D.A., to have full 
| charge of Dietary Department, 100 bed 


General Hospital. Salary open. Apply Super- 


| intendent, St. Mary’s Hospital, Cairo, ll. 





Wanted: Graduate nurses in 175 bed Wis- 


John Sexton Company's New Branch 
in Boston. 


consin hospital, 8 hr. day, 44 hr. week, 
$200.00 monthly; Retirement plan. Mair 
tenance optional. Write HP 492. 
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THE QUESTION: All of the prob- 
lems this month 
are in the medical 
record field. 

1. If authorized, 
can the patient’s 
own lawyer see 
the record? 

2. Is the lawyer 
allowed access to 
the record if: the 
cas€é comes up 
while the patient 
is still under hos- 
pital care? 

3. The lawyer 
wants to take the 
nurses’ notes 
while the patient 
is still in the 
house, is willing 
to sign receipt for 
them. Is this per- 
missible? Does 
the record librar- 
ian have any 
jurisdiction over 
this record since 
it has not as yet 
come to the rec- 
ord room? 


The following an- 
swers were pre- 
pared by Sister 
Mary Servatia, 
St. Mary’s Hos- 
pital, St. Louis, 
Mo. 

The problems involve several basic 
principles which must be followed in 
every record library and in all parts 
of the country. Aside from these gen- 
eral principles, many hospitals have 
added restrictions of their own in the 
use of medical records. Furthermore, 
some state laws are more lenient than 
some local hospitals, which means 
that it is essential to know the state 
laws. 

In solving such -problems, they 
ought to be analyzed first according 
to the nature of the use of the record, 
that is to say whether it is for per- 
sonal or impersonal use. 

If it is for personal use, the hos- 
pital’s regulations and the state laws 


THE ANSWER: 


4A 


should be taken into consideration. 
The general principle concerning the 
inspection of records as a personal 
document always requires the consent 
of the patient. An exception to this 
rule can be found in some states in 
which the Workmen’s Compensation 
Law requires the hospital to permit 
the record to be reviewed by persons 
such as the employer and represen- 
tatives of the Workmen’s Compensa- 
tion Commission. In such cases, the 
state laws protect the hospital. How- 
ever, the hospital should always have 
a bona fide authorization in order to 
be able to prove that it was obliged 
to permit inspection of the record. 

From the above it follows that if 
the hospital has no regulation to the 
contrary, the answer to Question No. 
1 would be affirmative: the patient’s 
lawyer under such circumstances may 
see the record. 

Question No. 2 is like the foregoing 
in that the principle does not change 
before or after the dismissal of the 
patient, and the same rule holds true. 
However, some hospitals do not like 
lawyers to go in the wards, and in 
such cases the record could be taken 
from the ward and reviewed else- 
where. This procedure gives further 
assurance that all angles were inves- 
tigated. 

Whether or not a record librarian 
has jurisdiction over the record of a 
patient still in the house (Question 
3) may depend on hospital regula- 
tions. Many hospitals want all in- 
formation to originate in the central 
medical records library, and for better 
supervision they centralize the place 
for inspecting the record. Moreover, 
many hospitals do not permit records 
to go out without order from the 
court, which is a commendable rule. 


THE QUESTION: We have a 30-bed 
hospital, and the 
few doctors om 





NOTE: Problems of any nature 
may be submitted to the Editors 
of Hospital Progress, 1438 So. 
Grand Blivd., St. Louis 4, Mo. 





the staff hav 
been so busy tha: 
they have hac 
difficulty keepin; 
their records u; 
to date. The sug- 
gestion has bee: 
made that « 
Soundscribe; 
machine be pur- 
chased to over- 
come this difficul- 
ty. The disc could 
be filed with th 
rest of the pa- 
tient’s chart, and 
hours of time 
could be saved. 
The Soundscriber 
could also be 
used for histories, 
. operative records, 
laboratory and 
autopsy reports, 
etc. What would 
be the legal im- 
plications of this 
idea? 


THE ANSWER: Sister Mary Ser- 
vatia writes: 

I know of no hospital which uses a 
Soundscriber in the manner described, 
but that does not mean that the idea 
is not a good one — it may merely be 
premature. A practical problem might 
arise if the machine were used for 
histories, operative records, etc., as 
suggested, inasmuch as it would be 
difficult to keep each disc separate for 
individual patients. From one depart- 
ment to another confusion might 
arise. 

The legal implications are as fol- 
lows: according to the existing laws 
in Missouri the disc could not replace 
the written record but would be used 
only as “hearsay evidence.” It could 
be used in a case of the following na- 
ture: if a patient were admitted to 
the hospital with a complaint of a 
pain in the right arm and an injured 
left leg but as a witness claimed in- 
jury to the left arm and right leg, the 
disc would be admissible as “admis- 
sion against-statement”’ by litigation 
It is clear that the individual state 
laws should be investigated to deter- 
mine the admissibility of Sound- 
scriber records. 

It would be a good idea to obtain 
the opinion of the American College 
of Surgeons on this matter. It should 
be borne in mind that the disc ob- 
viously cannot be signed. 
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ANOTHER 


SEAMLESS 
EXCLUSIVE 


Q-TIPS HOSPITAL SWABS 
are backed by over 25 years of 
research and development... 
Always uniform in shape, size, 
weight and absorption rate; 
firmly wound and fastened . . . 
Now distributed exclusively by 
SEAMLESS—through selected 
hospital supply dealers . . . You 
have double assurance of com- 
plete satisfaction: a first-quality 
product and the best possible 
service! . . . Write today for 
professional samples, prices and 
complete information. 





| Celestine — she’s 





Who’s Who Among Our Authors 





There’s a fine story of cooperation 
behind the interesting article about 
Santo Spirito Hospital in this issue. 
Sister Mary Carola, S.S.M., of St. 
Mary’s Hospital, St. Louis, started 
the ball rolling, to use the vernacular, 
when she accompanied Rev. Mother 
Concordia on her trip to Rome last 
fall. She secured the help of several 


| people in Rome, among others the 
» | wife of Dr. Romano Antonelli, at that 


time resident in pathology at St. 


| Mary’s. Mrs. Antonelli, herself a doc- 
| tor, gathered much of the informa- 
| tion. When the material reached us 
| it was voluminous, well-illustrated, 


but —in Italian. So it took a final 


| translating step to get part of the in- 


formation in this issue. There’s more 
to come about other Roman institu- 


tions. 


Sister Celestine 
“There is nothing to say of myself 
other than that I have had five happy 


| and busy years as a Daughter of 


Charity at Charity Hospital, New 


| Orleans (1923-28), and 20% busy 
| and happy- years as a Daughter of 


Charity at Hotel Dieu, New Orleans 


| (August, 1928 to the present) ,” Sister 


Celestine wrote us in reply to our re- 
quest for some autobiographical 
material. 

The phrase “busy and happy” ac- 
tually is a thumbnail sketch of Sister 
both busy and 
happy. But it doesn’t begin to tell 
the story of her many activities. As 
far as her positions are concerned, she 


| was director of the school of nursing 


and nursing service of Hotel Dieu for 
18 years, and became administrator 
of the same hospital in May of 1946. 
Her education was obtained partly at 
Charity Hospital and partly at 
DePaul University in Chicago, from 
which institution she received a 
bachelor of science degree in 1932. 
Sister would just as soon let it go at 
this, though we certainly haven’t 
said all there’s to say. But her paper 
reflects both her ideas and her per- 


sonality. 


| Sister Claudine 


“Would you go back to the old 


| ‘cash basis’ system of accounting?” 


we asked Sister Claudine, and the an- 


# | swer was a most emphatic “Not if I 


could help it!” As is apparent fro: 

her article, she is really sold on cos 

accounting for the hospital, and sh: 
would much rather talk about it than 
about herself. Sister has been working 
with the cost accounting system sh« 
describes since 1943, when it was in- 
augurated at St. Anthony’s Hospital 
in St. Louis; she has been in the office 
of this hospital since 1939. In the 
past five years there have been many 
interested requests concerning the 
system from other hospital Sisters, 
and many a hospital has patterned its 
accounting after St. Anthony’s. 


Edward P. B. Laurence 

After some 40 years in the field of 
horticulture, Mr. Laurence turned to 
free-lance writing on his favorite sub- 
ject. Prior to 1913, he was in Europe, 
where he traveled extensively; since 
then he has made his home in this 
country. He has contributed to var- 
ious gardening magazines in three 
hemispheres. 


Harvey Schoenfeld 

Mr. Schoenfeld is director of per- 
sonnel at St. Vincent’s Hospital, New 
York City, and president of the As- 
sociation of Hospital Personnel Exec- 
utives in that city. The present 
paper was presented at a meeting of 
this association, Nov. 18, 1948. 


Sister Mary Sylvia, S.S.M. 

Sister Mary Sylvia is record librar- 
ian at St. Mary’s Hospital, Jefferson 
City, Mo. 


Che Colouiie. 


April 
46th Annual Convention — National 
Catholic Educational Association 
April 19-22, Philadelphia, Pa. 
Carolinas—Virginias Catholic Hospital 
Conference 
April 21-22, George Vanderbilt Hote! 
Asheville, N. C. 
Montana Conference of Catholic Hos 
pitals 
April 28, Great Falls, Mont. 
American Association of Industria 
Nurses, Annual Convention 
April 5-9, Book-Cadillac and Statle: 
Hotels, Detroit, Michigan. 
(Concluded on page 8A) 
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1 immunization — 1 vial of 1.5 cc. 
5 immunizations—1 vial of 7.5 cc. 


NOTE TO THE HOSPITAL PHARMACIST— 
Staff and clinic physicians will soon be prescribing Tag 
urate Lederle for its antihistaminic effect in spring 


*REG. U.S. PAT. OFF. 
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Cistle SAFELIGHT 


The ONLY light that combines. . . 
Explosion-Proof Safety | 


. . . each SAFELIGHT is con- 
structed in accordance with 
Underwriters’ Laboratories’ re- 
quirements for use in Class I, 
Group C, Hazardous Locations, 
which covers the conditions 
found in operating rooms where 
inflammable anaesthetic gases 


An Improved Quality of 
Surgical Illumination 


every SAFELIGHT is pre- 


focused, does not require re- 
focusing for various distances. 
The new style reflector gives ex- 
cellent shadow reduction, while 
the special glass filter provides 
cool, comfortable, color-cor- 


rected light. 


are used. 


New Flexibility of Adjustment... 
on 4 Different Styles of Mountings 


NO. 51 SAFELIGHT 
+ «+ With conventional 
counterbalanced arm, 
can be controlled from 
outside the sterile zone. 


NO. 52 SAFELIGHT 

. » internally counter- 
balanced telescopic 
tube; raises above head 
level, lowers below 
table level. 


Wy 


yo), 


\ '] 


NO. 53 SAFELIGHT 
- « - wall mounted, for 
surgeries where hor- 
izontal illumination is 
c Goqeed and space lim- 
ited. 


(Concluded from page 6A) 
| Towa Conference of Catholic Hospit 
April 21, Des Moines, Iowa. 
American Society of Hospital Pharm 
cists 
April 24-28, Jacksonville, Florida. 


May 
| Western Conference of the Catho! 
Hospital Association 
May 9-12, Civic Auditorium, S 
Francisco, Calif. 
| Annual Convention — Catholic Commit- 
tee of the South 
May 10-12, Lexington, Ky. 
North Dakota Conference of Catholi 
Hospitals 
| May 12-13, Bismarck, N. D. 
Catholic Hospital Council of Canada 
Biennial Meeting, Quebec, Que. 
May 26-28 
Tri-State Hospital Assembly 
May 2-4, Palmer House, 
Illinois. 


Chicago. 


| National League of Nursing Education 





May 2-6, Cleveland, Ohio. 

National Hospital Day, founded in 1921 
by Matthew O. Foley, editor of 
Hospital Management, 1920-1935, 
May 12. 

International and Fourth American Con- 
gress on Obstetrics and Gynecology 

April 14-19, Hotel Statler, New York 
City. 
International Federation of Hospitals 
May 28—June 4, Amsterdam, Holland 


June 


| Catholic Hospital Association, 34th An- 


NO. 54 SAFELIGHT | 


three horizontal, 
adjust- 


, 


two vertical 
ments; 23” 

down range 
full circle. 


Ask your Castle dealer for an actual demonstration of the new 
Castle SAFELIGHTS or write: Wilmot Castle Co., 1277 University 
Ave., Rochester 7, N. Y. 


nual Convention. (Conference of 
Catholic Schools of Nursing. 
June 11-12.) 
June 13-17, St. Louis, 
St. Louis, Mo. 
Associated Groups 
Catholic Hospital Conference of Bish- 
ops’ Representatives 
June 11-12 
Hospital Chaplains’ Conference 
June 14-15 


Mo. 





American Society of Medical Technol- 
ogists, Annual Convention 
June 20-23, Hotel Roanoke, 
noke, Va. 
Federation of 
Guilds 
June 8, Atlantic City, N. J. 
American Society of X-Ray Technicians 
June 5-10, San Francisco, California 
American Medical Association, Annual 
Convention 
June 6-10, Atlantic City, New Jerse: 
| International Council of Nurses, interin 
conference 
June 12-16, Tennis Hall, Stockholn 
Sweden. 


Roa- 


Catholic Physicians’ 


LI G iH TS AN D Summer School Session in Hospita! 
STERILIZERS 


Administration 


Sa Louis University 
June 21-July 30, St. Louis, Missour 
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